. it Al 130 Court Street, Rear
Plymouth Area Community Television Blymouth WA 02360

Membership Application (508) 830-6999
(508) 830-9666 fax

T AREA COMMUNITY TELEVISION

Please print all information clearly

Name: Organization (if applicable):

Street Address: Apt. or Suite &

Mailing Address:

City: State: Zip Code:
Home Phone: Work Phone: Other Phone:
E-Mail Address: Birth Date

Emergency Contact Name: Phone

Would vou like your name, phone numbers and email address provided
to other PACTV members if thev need help with their production? Yes No

Are you able to volunteer? Yes No Are you a cable subscriber? Yes No

How often do you watch Access television? Daily Weekly Monthly

How did vouhear about PACTV?

MEMBERSHIP TYPES (please check only one category)

New Membership O Renewal
Individual S30 O Youth/Senior (under 18/over 62) S15
Lifetime 5120 O Family (up to four members) 360

Non-Profit Group §75 (includes 3 members; additional members: $15/person) # of add’l members:

OO0OoOoOoaQo

Business Group 5100 (includes 3 members; additional members: $15/person) # of add’l members:

Membership Amount Due: §

For Non-Profit and Business Memberships, individual membership forms must be filled ourt as well as a membership
form for the Non-Profit:Business.

Payment Info For Office Use Only:
Plaase note: we are unable to accept cradit cards . Date Rec'd:
Expires:
O Check or money order, made payable to PACTV. Check Number: Amount-
O Cash Receipt #
. o _ . g . . . In Fadil:
You may bring vour payment in person to the office, or mail this form with payment to: Member 2

PACTV, 130 Court Street, Rear Building, Plvmouth, MA 02360 Member Card:




