
Date______________

Business/Organization_____________________________________________

Contact Person___________________________________________________

Title_____________________________________________________________

Address_________________________________________________________

City___________________________State________________Zip___________

Phone________________________Cell_______________________________

Fax___________________________Email_____________________________

Website_________________________________________________________

Description of Business

Please provide a brief description of your business, products, services, and any
other pertinent information to help the association properly promote your
business.
Authorized Signature______________________________________________

Annual Dues $100 attached____________

www.rouzerville.org

PO Box 304
Rouzerville, PA 17250

Membership
Application
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