
Name:_____________________________________________________________________

Company:__________________________________________________________________

Telephone:_________________________________________________________________

Email:_____________________________________________________________________

Payment	Information	– Annual	Dues	$2,500:

Checks	(payable	to	Florida	Recycling	Partnership)	or	Credit	Card

Visa MasterCard American	Express

Name	of	Cardholder:_________________________________________________________

Credit	Card	Number:_________________________________________________________

Expiration	Date:______________________________CVV:_______________________

Billing	Address:______________________________________________________________

City:______________________________________________________________________

State:__________________Zip:________________________________________________

Questions/Comments:________________________________________________________

__________________________________________________________________________

Mail	Email	or	Fax
730	East	Park	Ave
Tallahassee,	FL		32301
Email:		keyna@flrecycling.org
Fax:	(850)	561-1389

Florida	Recycling	Partnership
Membership	Application


