
2020 PMPC Membership Form 
 

MEMBER INFORMATION: 

Name:  ____________________________________________ 

Address:  ____________________________________________ 

City, ST, Zip: ____________________________________________ 

E-mail:  ____________________________________________ 

⃝  Please contact me with opportunities to become more involved with PMPC: 

 (Optional) Contact Phone:  ________________________________ 

MEMBERSHIP LEVELS:   Check your membership level: 
⃝  Family/Individual      $35 

⃝  Organization         $45 

         MEMBERSHIP  ($ 35 or $45):   $_________ 

ADDITIONAL FINANCIAL SUPPORT: 

⃝   Slope Protector   $  50 - $100 

⃝   Cliff Protector   $100 - $500 

⃝   Peak Protector            $500 + 

ADDITIONAL FINANCIAL SUPPORT:    $________ 

TOTAL: $_______ 

MAKE CHECK PAYABLE TO:       

Phoenix Mountains Preservation Council, Inc. (PMPC, Inc.)  
 

MAIL THIS FORM WITH YOUR CHECK TO: 
Phoenix Mountains Preservation Council, Inc. 
12950  N 7th ST 
Phoenix, AZ  85022-5500 

 

Thank you for supporting PMPC! 


