
PCCNCF Business/Organizational Membership 
 

PCCNCF offers a membership program for businesses and organizations that 
wish to support the center.  The cost is $100 a year and includes: listing in our 
newsletter and website, a link to your website from ours, a free newsletter, and a 
promotional display at the community center.  Business members also receive an 
automatic three-month extension on any ads placed in the PCCNCF newsletter.  
New members receive an article in the newsletter announcing their membership 
and describing the business or organization. 

 

Business Information  
This will be published in our upcoming business directory, on our website, and in the PCCNCF newsletter.  

 
Business or Organization Name ___________________________________________________________ 
 
Address ______________________________________________________________________________
 
City ___________________________  State ___________  Zip ____________________ 
 
e-mail ________________________________ website _________________________________ 
 
Phone number __________________________________   

 
Contact Person       (This information will not be published) 

 
Contact Person ________ _____________ ______________________ 
 
e-mail (if different from above) ______________________________________ 
 
Phone number (if different from above) ________________________________ 
 

 
Please provide information about your company for inclusion in the newsletter article.  Be as descriptive 
as you would like and continue on another sheet if necessary.  If you have this information in electronic 
form, you can save time by sending it in an e-mail to pccncf@hotmail.com.  This information will be 
edited to fit in the space available.   
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

Submit this form to: PCCNCF at P.O. Box 5383 Gainesville FL 32627  
 

Date of Agreement ______________________  RCVD by PCCNCF __________________________ 


	PCCNCF Business/Organizational Membership

