
PACT 

Member Information Form 

Name of Business:  ____________________________________________________________ 

Contact(s) Name:  _____________________________________________________________ 

____________________________________________________________________________ 

Address:  ____________________________________________________________________ 

____________________________________________________________________________ 

Phone Number: _________________________ Fax: _________________________________ 

Email: ______________________________________________________________________ 

Website: ____________________________________________________________________ 

Billing Frequency _____ Monthly  _____  Quarterly _____ Semi-Annual _____ Annually 

Hours of Operation: ___________________________________________________________ 

Would you be interested in volunteering with any of the following events? 

 Silver Cord Golf Outing 

 BBQ Festival 

 Work Tourism Booth at State Fair 

 Teacher’s Picnic (Sponsored Event - Normally $75) 

 Pre-Pancake Day set up 

 Pancake Day - inflatable carnival, information trailer, ect. 

 Post-Pancake Day tear down 

 Christmas decorating committee 

 Pictures with Santa 

 Retail Committee 

 Bike Night 

 Centerville Summer Cinema 


