
ARIZONA SWISS SOCIETY
www.arizonaswisssociety.com

2024 Corporate Membership Form
(covers period from January 1 thru December 31)

*******************************************************************************************************************************************************
Please indicate:

Corporate Membership Renewal (even if no changes, please fully complete your contact information below)

New Corporate Membership Application
Dues:

Corporate Membership $ 60 $ ________
(includes one Family Membership)

Ad placement size: 1/3 of page $ 45 $ ________

Ad placement size: 1/2 of page $ 75 $ ________

Ad placement size: 1 full page $ 100 $ ________

Additional Family Membership (per family) $ 40 $ ________

Donation $ ________
TOTAL $ ________

Corporate contact information:
1. Corporation Name:________________________________________________________________
2. Address: _________________________________________________________________________
3. City: ______________________ State: _______________________ Zip Code: _______________
4. Phone: _______________________________ Alternate: _________________________________
5. E-mail Address: ___________________________________________________________________
6. Signature: _____________________________________________ Date: ____________________

Additional Family contact information:
1. Address: _________________________________________________________________________
2. City: ______________________ State: _______________________ Zip Code: ______________
3. Phone: _______________________________ Alternate: _________________________________
4. E-mail Address: __________________________________________________________________

Payment type:

Cash
Check# ________
PayPal: https://bit.ly/48QAST3
Venmo: https://venmo.com/u/azswisssociety

http://www.arizonaswisssociety.com
https://bit.ly/48QAST3
https://venmo.com/u/azswisssociety

