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APPLICATION FOR MEMBERSHIP 
 
(I/We) apply for_____ ($1,800) Regular Membership _____ ($4,600) Director Membership in the 
Port Everglades Association, and agree to annual dues as billed. 
 
Please register our membership as follows: 
 
 ♦ COMPANY NAME:      ________________________________________ 
 
 ♦ MAILING ADDRESS:  ________________________________________ 
 
     CITY: ___________________________STATE: _____ ZIP: __________ 
  
 ♦ TELEPHONE:  (____) __________________ FAX: (____) ____________ 
 
 ♦ WEBSITE:         _______________________________________________  
 
 
OUR DESIGNATED MEMBER WILL BE: ____________________________________ 
 
 TITLE:  _________________________ PHONE: _________________________ 
 

CELL PHONE: _________________________E-MAIL:  _________________________ 
  
OUR ALTERNATE MEMBER WILL BE: _____________________________________ 
 
 TITLE:  _________________________ PHONE__________________________  
 
 CELL PHONE: _________________________E-MAIL__________________________  
 
Company Description  
 
 
 
 
Applicant Signature Date 
 
Sponsor Company ________________________________________________________ 
 
Sponsor Signature________________________________________Date_____________ 
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