"R.€.5.0.R.C.E. Membership Application

N o e " ___$10.00 Individual
| - ksl f o o ____$25.00 Family
. R.E.S.O.R.C.E. " ___$50.00 Community Group of Business
B R esources for a
C lean
Environment
INDIVIDUAL OR CONTACT NAME:
GROUP OR BUSINESS
MAILING ADDRESS CITY
STATE ~ ZIP HOME PHONE WK PHONE

E-MAIL

Make your check payable to R.E.S.O.R.C.E. and mail this entire form to :
Monica Dear (R.E.S.O.R.C.E.)

10971 Echo Loop

New Port Richey, FL 34654  (727) 857-0039

. Your dues will also be
used to produce meetings, create print and audio-visual materials for publlc educatton semlnars and workshops for

ly applying for tax exempt status with the State of Florida.



