
 

   
PACT Member Information Form 

(to be filled out annually) 
Name of Business:  ___________________________________________________________________ 

Main Contact Name:  __________________________________________________________________ 

Main Contact Email: ___________________________________________________________________ 

Address:  ____________________________________________________________________________ 

_____________________________________________________________________________________ 

Phone Number: _______________________________________________________________________ 

Additional Emails you’d like added to PACT email list & correspondence:_______________________ 

_____________________________________________________________________________________ 

Website: _____________________________________________________________________________ 

Membership Level (Annual Contribution):  _____Shamrock ($250)  _____Star ($500) 

 _____ Sunshine ($1,000)    _____ White Oak ($5,000)    _____ Diamond ($10,000) 

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

Do you prefer a digital or physical invoice?  _____ Digital (emailed) _____ Physical (mailed) 

Hours of Operation: ___________________________________________________________________ 

Please email a copy of your logo to Christina at  office@pactiowa.org upon completion of this form. 

 
Would you like to make a donation to the Silver Cord Scholarship Fund benefiting Appanoose County 
students? If yes, put the donation amount here: ____________________________ 

mailto:office@pactiowa.org

