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MEMBERSHIP APPLICATION b'uuoa
Name:
Profession/Title:

Business Name:

Business Address:
City, State & Zip:
Work Phone: Home Phone:
Home Address:

City, State & Zip:
Web Site: Email.

| wish to join Portland Culinary Alliance at the following membership level:

__ PROFESSIONAL MEMBER, $60 per year

___ PROFESSIONAL MEMBER, NON-RESIDENT, $40 per year

[Living outside of Multnomah, Washington, Clackamas, Yamhill, Marion,
Polk, Columbia or Clark counties]

CORPORATE MEMBER, $150 per year
[Includes three members from the same business. Additional members
from the same business are $40 each]

STUDENT MEMBER, $25 per year
[For students in professional training programs for the food, beverage or
wine industry]

Please check the categories that best describe your profession:

___ Chef; __ Cookbook Author; __ Designer/Photographer; ___Educator;
____Entrepreneur; ___ Food/Beverage Producer; __Food Writer/Editor,
__Food Science/Technology; __ Public Relations; ___Student

____Other (please describe)

Please mail with your payment to Portland Culinary Alliance, PMB 142, 6663
S.W. Beaverton-Hillsdale Hwy., Portland, OR 97225-1499

PMB 142 - 6663 SW Beaverton Hillsdale Hwy - Portland, Oregon 97225-1499 - www.pdxca.org



