
               2010 PCC Membership application form 

 
Name:  __________________________________________________________________________ 
 
 
Address:  ________________________________________________________________________ 
 
 
City:  __________________________________________________  State:  ____  Zip:  __________ 
 

Individual, organization or business information 

Contact information  (copy this form if more room is needed) 

Name       Title 
 
 
Address      Cit y, St & Zip+4 
 
 
 
E-mail 
 
Name       Title 
 
 
Address      Cit y, St & Zip+4 
 
 
 
E-mail 
 
Name       Title 
 
 
Address      Cit y, St & Zip+4 
 
 
 
E-mail 
 

Membership information 

 
  Individual (One member)  

 
  Company/Organization (Up to 3 members; additional $ 15 per member)  

 
  Corporate (unlimited members)  

  Lehigh Valley Postal Customer Council 

LVPCC dues are used to help defray expenses incurred for our educational events and training sessions.  Dues are not mandatory 
and no one will be excluded from membership due to inability to afford membership dues.  Please contact a member of the LVPCC 
Executive Board if you feel that you are eligible for an exclusion.  You can find contact information on our website at www.lvpcc.org. 

 
$    20.00 
 
$    50.00 
 
$  250.00 


