
 
 

M  E  M  B  E  R  S  H  I  P    A  P  P  L  I  C  A  T  I  O  N  
 
 

Member  Information:   □ New □ Renewal 

First Name ________________________________ Last Name ___________________________ 

Date of Birth  ______________________________ Corporate Name    _____________________ 

Address _______________________________________________________________________ 

City ______________________________________________  State  ______________________  

Zip Code _________________________ Home _______________________________  

Work ____________________________ Cell ____________________________  

E-mail ________________________________________________  

How did you learn about the Puglia Center of America? 

_____________________________________________ 

 
HOW  TO  JOIN 
 
TO PAY BY CHECK TO PAY BY CREDIT CARD 
Make  Check  Payable  to  :   Please  charge  my:  □ Amex  □ Visa 

 □  MasterCard  □ Discover   
Puglia Center of America, 88 Lincoln Avenue, 
Apt. 1F, Pelham, NY 10803 

Name  on  Card: 
 ______________________________________ 
  
   
Credit  Card  Number: 
 ______________________________________ 
  

  
Sec. Code:_______  
  
Expiration  Date:  ______/______   
   
Signature: ______________________________ 
  

 
Please  e-mail the Membership Application  to info@pugliacenterofamerica.com or by mail to the 
following address: Puglia Center of America, 88 Lincoln Avenue, Apt. 1F, Pelham, NY 10803 


