PROFESSIONAL RV

e ‘T‘ PRVVC

® e Professional RV Vendors Chapter
VENDORS CHAPTER

Application for Membership /7 Renewal
All Applicants Must Have A FMCA Commercial Membership Number (C#) At Time Of Application

REV.3 09-10

TYPE OF APPLICATION (check one):

D New Member — $30.00 (if joining after September 1%, dues include payment for following year)
I:' Renewal - $30.00 (due January 1% of each year — to be billed by PRVVC Treasurer)
FMCA C# (commercial number - required) FMCA F# (family number)

APPLICANT NAME (s)

BUSINESS NAME (as registered with FMCA commercial membership)

STREET ADDRESS TELEPHONE

CITY STATE ZIP FAX

EMAIL ADDRESS WEBSITE ADDRESS

TYPE OF RV (check one): MOTOR HOME 5™ WHEEL TRAVEL TRAILER NO RV

L] L] [] [

PRODUCTS SOLD:

I am interested in volunteering to work on the following committee (check each that applies):

Ethics: I:l Marketplace: |:| Membership: |:| Newsletter: |:| Hospitality:D Nominating: I:I

My application, and its acceptance for membership in the PRVVC, will confirm that I intend to conduct myself and my
business in the highest degree of professional ethics consistent with bringing credit to the Family Motor Coach
Association and to the Professional Recreational Vehicle Vendor Chapter. 1 will maintain a professional appearance
and presentation and will represent my product truthfully and with legitimacy to all members of the FMCA. 1 further
understand that my ethical conduct is subject to oversight and referral by the Executive Board of the PRVVC.

Cancellation Policy by PRVVC: If you have not paid your dues by February 15, your membership will become inactive.
To reactivate your membership, you will need to pay $30.00 to join again, plus a $60.00 reinstatement fee.

SIGNATURE DATE

Fa)

O Mark here if paying by Check and make Check payable to: ~ Professional RV Vendors Chapter (PRVVC)
Mail Check and Application to: Jeannie Coffelt - PRVVC
7450 Triplett Rd.
Las Cruces, NM 88011
O Mark here if paying by Credit Card on PRVVC Website at: www.prvvc.com/memberpay.htm
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