
I want to be a Member!

Please accept my membership with the Pacific Beach Town Council.  I would like to help build a better
community.

NAME: DATE:

BUSINESS (If Applicable):

ADDRESS:

CITY/STATE/ZIP:

HOME PHONE:           BUS. PHONE:

E-MAIL ADDRESS

Enclosed is my check made payable to the PBTC for annual dues:
INDIVIDUAL $15        FAMILY $20           BUSINESS $40     ADDITIONAL DONATION:________
(CIRCLE ONE)

AUTHORIZED SIGNATURE:

X_______________________

Please send completed form and check to:

Pacific Beach Town Council
1706 Garnet Ave.
Pacific Beach, CA 92109


