
 

 

Select a MembSelect a MembSelect a MembSelect a Membership Categoryership Categoryership Categoryership Category                                                                                                                                                                                                                                                                                                                                                                                                                                 Annual Dues Annual Dues Annual Dues Annual Dues    

□□□□ Nonprofit  - List up to two representatives.           $ 75 

   □□□□    Small Business – Less than 10 employees. List up to two representatives.  $ 150 

□□□□    Business -Ten -49 employees. List up to three representatives.      $ 250  

□□□□    Corporate – Fifty or more employees. List up to four representatives.   $ 400 

Please make checks payable to CPGLCCPlease make checks payable to CPGLCCPlease make checks payable to CPGLCCPlease make checks payable to CPGLCC . 

  

Business Name: __________________________________________________________________________________________ 

Type of Business/Profession: ____________________________________________________________________________ 

Business Address: ___________________________________________________________________________________ 

   City: _________________________________________ State: ________ Zip: ____________________ 

Mailing Address:  ___________________________________________________________________________________ 

   City: _________________________________________ State: ________ Zip: ____________________ 

Business Phone:  ___________________________ Web Site: _______________________________________________ 

Business E-Mail:  ___________________________________________________________________________________ 

Name of Primary Representative:  ___________________________________ Title: ____________________________________ 

    E-mail: _____________________________________________________________________ 

       Additional Representative(s):  ___________________________________ Title: ____________________________________ 

    E-mail: _____________________________________________________________________ 

    ___________________________________ Title: ____________________________________ 

    E-mail: _____________________________________________________________________ 

    ___________________________________ Title: ____________________________________ 

    E-mail: _____________________________________________________________________ 

 

My business offers CPGLCC members this discount: _____________________________________________________________ 

_________________________________________________________________________________________________________ 

Please contact me about participation with the following CPGLCC committees, positions, or events: 

                    □□□□    Board of Directors     □□□□    Officer  □□□□    Networking/Mixers  □□□□    Programs/Events 

Signature: ____________________________________________ Date: _____________________________________________ 

 

P.O. Box 135P.O. Box 135P.O. Box 135P.O. Box 135    

Harrisburg, PA 17108Harrisburg, PA 17108Harrisburg, PA 17108Harrisburg, PA 17108----0135013501350135    

www.cpglcc.orgwww.cpglcc.orgwww.cpglcc.orgwww.cpglcc.org    


