Florida Professional Presenters Consortium

2008 Mcmbcrship Application

Mcmbership renewal due bg March 1, 2008

O Yes, l would like to_join the Horicla Frochsional Frcscntcrs Consortium.

O Yes, l would like to renew my mcmbcrslﬂip.

Date:

Name of Frcscnting Organization:

Contact/T itle:

Address:

City: State Zip:
Phone ~ Work: Phone ~ Cellular:

Fhonc ~ Fax: F_mail:

] Kcncwal - $100.00 Ycarly Mcmbcrslwip per organization (includes two rcPrcscntativcs)

Januarg i,2008 until Dcccmbcr 31,2008.

DNcw Mcmbcrsl'rip - $100.00 Ycarlg Mcmbcrship per organization (inc|udcs two rcPrcscntativcs)

Januarg 1,2008 until Dccember 31,2008.

Second RcPrescntativc Name/ T itle: E -mail

Flcasc mail this form with payment to: Tong Wa|s|-|
E xecutive Director
Thrashcr—-]"lomc Ccntcrfor the Arts
28% Co"cgc Drive
Orange Park, L 32065
Telnumber: 904-276-68%9
E -mail TonyWalsh@s_jrcc.cc]u

Please make checks Pagablc to: [lorida Professional Presenters Consortium

Floricla Frofcssional Frcscntcrs Consortiumis a 501(c) (3) not~For~Pro¥it organization.

Fed.|D #59-2992486




