
                                PARTA MEMBERSHIP APPLICATION
							                                       			
Name: ___________________________________________
									           
             Address: __________________________________________
                                                                                                                           
             City, State and Zip: __________________________________
                                                                                                                           
             Telephone Number: _________________________________

	Email: ____________________________________________
                                                                                                                            
[bookmark: _GoBack]             PARTA: ______  PARTA Life:______ Associate Mem: _______
							
            Date: ___________________________    Enclosed: $_______      
								                
                    PARTA Annual: $15.00     PARTA Life: $120.00          

	Make check payable to:
	             PARTA

	Mail Form and Dues to:
John Rathbun
	308 James Parkway
	Washington, IL 61571

	Questions:  309-745-8375
	genrebun@aol.com 
