
MOUNT POCONO ASSOCIATION, INC
Post Office Box 406, Mount Pocono, PA 18344-0406

2019 - 2020 Membership Application
Memberships expire May 31, 2020 (no proration)

ANNUAL MEMBERSHIPS
(select one)

G Business -   $50
G Individual - $35
G Nonprofit -  $25

Except for individual memberships, memberships are considered owned by listed organization. One individual must be listed
to represent the organization and to receive all correspondence.  Each Business membership shall entitle the business to a
second representative to attend meetings and events.

Become a member by completing the application below and returning it with your check made payable to the Mount Pocono
Association, Inc., or pay by cash or credit card.

PLEASE TYPE OR PRINT CLEARLY

Member Information

Individual Name: _____________________________________________   Title: _______________________________

Business Name:  ___________________________________________________________________

Business Street Address: __________________________________________________________ 

City: _______________________________ State: _______ Zip: __________

Individual Phone:   __________________________     Business Phone:   __________________________ 

Individual Email: ________________________________________________ 

Business Website: _______________________________________________________

Type Of Business: ____________________________  Year Founded: ____________ No. of Employees: __________

Mailing address (if different): _________________________________________________________________________

_______________________________________________________.

Payment Information
Membership Amount: $______ Payment Method: _____ Cash (hand delivery only)   _____ Business Check   _____ Credit Card       

(Visa & Mastercard only)
Name on Credit Card: ____________________________________________________
Credit Card no:   ________________________________________________________ Expiration Date: ___________
Security Code: _____________________   Credit Card mailing Zip: _____________________
Authorized Signature on Card:   _______________________________________________________________
Name of Signer: ___________________________________________________________

____CHECK HERE IF YOU WANT US TO CALL YOU TO TAKE YOUR CARD INFORMATION OVER THE PHONE

Person to call: __________________________________ Number to call: _______________________

The Mount Pocono Association is a nonprofit 501c3 multi-faceted, service- oriented organization with programs that focus on
stimulating activity in our diverse business community. We serve your business through these programs. Our mission is to advance the
concerns of the Mount Pocono community and to ensure that Mount Pocono presents an environment that supports growth and prosperity

You may email the completed form to our treasurer, Pam Watkins, at suburbanadventuresfork@gmail.com 
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