Polish American Conagress of Florida, Inc.

Individual Membership

Application Form

Applicant Information

Full Name :

First Last M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone:  ( ) E-mail:

| attached to this application $30.00 to cover annual membership.
Please make a check or money order for POLISH AMERICAN CONGRESS OF FLORIDA, INC.

Applicant signature : ... date: ...

Recommended by:

Members PAC of Florida, [ | Nota member PAC of Florida

Your Your

NBME: .ot NAME: ..o
Phone: ... PhoNe: ..
SIgNAtUIe: ....oviiiie e Date................ Signature: .......cooviieiiiiiie e Date..............

(Two signatures required)

Please send this application with your check or MO to:
PO Box 291465, Davie, Florida 33329



Polish American Conqgress of Florida, Inc.

Suggestions
Form

Basic Information

Full Name :
First Last
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone:  ( ) E-mail:

My recommendations & suggestions:

Please return to:
Polish American Congress of Florida, Inc.
PO Box 291465, Davie, Florida 33329
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