PaCO Membership Form

Dues should be sent to:
Ruth Devereaux, via Zelle (using 440-864-5915)
or personal check via US Mail to:
21316 Pitts Rd., Wellington, OH 44090

Name:__________________________________________ Date:___________________

Name of spouse, children:__________________________________________________ 

Address:________________________________________________________________

_______________________________________________ Zip:____________________

County:________________________________________________________________

Phone:_________________________________________________________________

Email:__________________________________________________________________

Yearly Dues – Per Person


 
$5.00

OHCRA T-shirt (Adult sizes)
(circle size)   MED    LARGE    XLG    XXLG
$10.00

Please add $5.00 for shipping on T-shirts

 $5.00

Total enclosed




            ______

