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Membership Application
	CONTACT INFORMATION 

	Name: _____________________________________________________________________________________
Company: _________________________________________________________________________________
Telephone: ________________________________________________________________________________
Email: ____________________________________________________________________________________
Payments Contact: ________________________________________________________________________

	PICK YOUR MEMBERSHIP 

	____ Annual Dues $2,500            ____ Premier Sponsorship- $2,500 (additional fee) 

	PAYMENT METHOD 

	____ Check (payable to Florida Recycling Partnership Foundation) 
____ Credit Card (an invoice will be sent with payment link) 
____ I would like to make a donation of $____________ to the Florida Recycling Partnership Foundation to help fund research projects. 



Return form to:					
KEYNA CORY
Florida Recycling Partnership Foundation
730 East Park Avenue
Tallahassee, FL 32301
(850) 728-1054
Email:  keyna@flrecycling.org
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