Application for Membership
Please Print
Name of Business:

Mailing Address:

Physical Address: B in County

City: — Zip: Public Transit Coalition
Date Established:

Phone: Fax: Ap P lication
E-mail address: Website address: fO r

Representative’s Name: Title: M e m be rS h i p

Dues Structure

Individual Membership $ 50
Non Profit Organization $100
Corporate Membership:
1-20 Employees $200 _ _ _ o
21-50 Employees $300 Baldwin Public Transit Coalition
150+ Employees $500
Robertsdale, AL 36567

251.967.4287

Annual Dues ( as calculated above):

Check Included Please Bill Me www.bc-transit-coalition.org
® o0 0
Signature: Date: e n V | S I O n

Please remit to: BCPTC, P O Box 1338, Robertsdale, AL 36567 STRATEGY PARTNER

*Membership renewals are billed on the anniversary date and may reflect a 3% cost of living increase.
Donations to BCPTC are a charitable tax deduction.




