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MEMBERSHIP APPLICATION  (AplikDFMD�&]áRQNRZVND���

NEW       RENEWAL       Gift       Upgrade        
PLEASE PRINT 

Last Name (Nazwisko)  

 
First Name (Imie)  
 

M iddle Name  
 

 

Address  
 
City 

 
State  

ZIP CODE 
Kod pocztowy  

 
Tel.                          

 
Email address:  

Place of Birth (M iejsce urodzenia) 
 

State (Powiat)  
Country (K raj)  

Date of Bir th  
(Data urodzenia)  

/           / 
MM       DD       YY 

SUGESTIONS  
(Uwagi)   

 
 
Applicant's Signature   
(Podpis)  

Date                  /            / 
MM       DD        YY 

Application must be accompanied by check or M oney Order for $10.00 (annual dues).  
3URV]
�GRá�F]\ü�GR�SRGDQLD�F]HN�OXE�SU]HND]�EDQNRZ\�QD 10.00 dol. �URF]QD�VNáDGND�� 

PLEASE RETURNED THIS FORM WITH YOUR TAX DEDUCTIBL E PAYMENT TO: P-SCA, 1850 NE 169 STREET, SUITE 404, M IAMI FL 33162 
 
TELE 305-945-6251  WWW.P-SCA.COM  E-MAIL : WESOLO@NETZERO.NET    

 
I can not join now but I want to be a Fr iend of P-SCA, enclosed is my tax-deductible donation  S... 
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 $50.00    $25.00    $15.00    $5.00   Other: $ …..... 

 

3OHDVH�GR�QRW�ZULWH�EHORZ�WKLV�OLQH��3URV]
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********************************************************************************* 

 
Signature of Witness: 

 
Date 

 

Signature of the President:  

Recommended by P-6&$�PHPEHU��3ROHFRQ\�SU]H]�F]áRQND� 
 
2007   

http://www.p-sca.com/
mailto:wesolo@netzero.net

