
BUSINESS NAME:______________________________DATE:_____________

BUSINESS REPRESENTATIVE:____________________________________

RESIDENT NAME:_______________________________________________

ADDRESS:______________________________________________________

PHONE:________________________FAX:____________________________

EMAIL:________________________WEBSITE:_________________________

BRIEF DESCRIPTION OF PRODUCTS OR SEBRIEF DESCRIPTION OF PRODUCTS OR SERVICES:___________________

_______________________________________________________________

_______________________________________________________________

________________________________________________________________

2010 ANNUAL DUES STRUCTURE
Individual or Family Membership  $10

Business Members   $25

Please make checks payable to: PLYMOUTH ALIVE
Mail application and check to: P.O. Box 83, Plymouth, PA 18651

or drop off at Sport-Jes, 30 E. Main St., Plymouth
For more info, call Scott Cannon at 570-719-9986

2010 MEMBERSHIP APPLICATION plymouthalive.org


