Association of Mayors of the Boroughs of Pennsylvania

 MEMBERSHIP INFORMATION

Please provide as much information as possible to assist us in communicating with you.

Name ___________________________________________________

Municipality ______________________________________________

County __________________________________________________

Municipal Address:





Home Address:

____________________________

__________________________

____________________________

__________________________

___________________________

__________________________

E-mail address __________________________________________Fax # __________

Preferred mailing address:  municipal ____ home ____ e-mail ____ fax # ____

Cell phone # ___________________
Municipal phone #_______________________








Home phone # ______________________  Work phone # _______________________

Preferred phone #s:  cell ____  home ____  municipal ____ work ____

Dues are $30.00 per year for former Mayors.
Make check payable to Association of Mayors of the Boroughs of Pennsylvania
And Return Form and Check to:
TIM PALMIERI, Secretary/Treasurer, 602 Golf Course Road, Aliquippa, PA 15001

