
---------------------------------------------------------------------
Last Name                                         First Name                 M.I.

---------------------------------------------------------------------------------
Job Title

---------------------------------------------------------------------------------
Business Name

---------------------------------------------------------------------------------
Business Street Address

---------------------------------------------------------------------------------
Business City, State, Zip Address

--------------------------------------------------------------------------------
Business Phone No.                               Business Fax No.

---------------------------------------------------------------------------------
Business E-mail Address

----------------------------------------------------------------------------------
Business Cell Phone No.                   Business Web Site

Delaware County Press Club New Memlication

Septemer 2008 - August 09

---------------------------------------------------------------------------------
Home Street Address

---------------------------------------------------------------------------------
Home City, State, Zip Address

--------------------------------------------------------------------------------
Home Phone No.                               Home Fax No.

-------------------------------------------------------------------------------
Home E-mail Address

----------------------------------------   --------------------------------------
Home Cell Phone No.                       Home Web Site

Optional Information:

Do Not Publish in Directory

Publish in Directory

E-Mail Press Club Broadcasts To:
Work Home

Send Press Club Postal Mailings To:
Work Home

Office Use Only

Please Type or Block Print — Directory Prepared from This Form.

1. Fill out the complete form and Print or Type Clearly. 2. Make check payable to Delaware County Press Club.

3.Attach check, bio, or resume. 4. Mail all documents to: Delaware County Press Club • PO Box 1682 • Media, PA 19063

Note: Membership sign ups are non transferrable. For other members in your organization to
enjoy membership benefits and pricing, you will need to sign them up as additional members.
This will give them all member benefits and their own listing in the membership directory.

Phone Call
Welcome

E-mail
Welcome:

Application Date:_______________

Membership Category:

Individual or Sole Proprietor $40.00

Corporate Primary Member -  $60.00 |Additional Member $40.00

Non-Profit Primary Member -  $50.00 | Additional Member $40.00

 Student  - $15.00

Office Use Only
Date Welcome Packet
mailed:____________

Check
Amount:

Check
Number:

Date
Received:

Data Entry to
    membership list.

Check
Deposited:

Work Category:

Working Press Retired Press Public Relations Freelance Writer Communications Editor

Photographer Publisher Marketing TV Radio    Other: ___________________________________________

Sponsoring  Club Member:___________________________________________ 09/2008

New Membership Application
July 1, 2011 - June 30, 2012

Application Date:_____________
Membership Category:
❏ Corporate  ❏ Primary Member  $60.00 | ❏ Additional Member  $40.00
❏ Non-Profit  ❏ Primary Member  $50.00 | ❏ Additional Member  $40.00
❏ Individual or Sole Proprietor  $40.00
❏ Student  ❏ High School  ❏ College  ❏ University  $15.00
❏ Auxiliary Business  ❏ Primary Member  $100.00  ❏ Additional Member  $50.00

1. Fill out the complete form and Print or Type Clearly.  2. Make check payable to The Press Club Serving  The Philadelphia 
Suburbs  3. Attach check, bio or resume.  4. The Press Club Serving The Philadelphia Suburbs , PO Box 1682, Media, PA 19063

Please Type or Block Print —Web Listing & Directory will be prepared from this form.


	Additional Member  $4000: Off
	Additional Member  $4000_2: Off
	Date Received: 
	Date Welcome Packet: 
	Check Number: 
	E-mail Welcome: 
	Check Deposited: 
	Phone Call Welcome: 
	Auxiliary Business: Off
	Primary Member  $10000: Off
	Additional Member  $5000: Off
	Check Amount: 
	undefined: 
	Last Name: 
	Job Title: 
	Business Name: 
	Business Street Address: 
	Business City, State, Zip Address: 
	Business Phone No: 
	Business E-mail Address: 
	fill_4: 
	Home Street Address: 
	Home City, State, Zip Address: 
	Home Phone No: 
	Home E-mail Address: 
	fill_15: 
	fill_16: 


