
 
Name: ______________________________________________________________________________________________ 
 
Street Address: ___________________________________________________________  Apt/Suite:___________________ 
 
Mailing Address: _____________________________________________________________________________________ 
 
City: __________________________________________  State: ___________              Zip Code: ____________________ 
 
Home Phone: __________________________  Work Phone: __________________________  Other: ________________________ 
 
E-mail Address: ______________________________________________________  Date of Birth: __________________________ 
 
Emergency Contact: ___________________________________________________  Phone: _______________________________ 
 
Would you like to receive information and updates by email?     ____ Yes ____No 
 
How did you hear about PACTV? ______________________________________________________________________________ 
 
What are you interested in? 
 
___ Classes        ___ Producing a Show ___Volunteering:    ____ Production Crew     ____ Office Support                
  
___Supporting the Organization ___ Not Sure/Ask me Later 
 
Do you want your name and phone number available to PACTV members seeking crew?  Yes  No 
 
What type of programming are you interested in producing? 
 
___ General Talk Show  ___ Instructional/Educational ___ Entertainment ___ Religious/Spiritual 
 
___ Community/Informational ___ Sports/Recreational  ___Community/Government  
 
___ Other (please give a brief description): _______________________________________________________________ 
 
___ Not interested in producing a show at this time 
 
This is a    New Membership  Renewal 
 
Membership Types:  
 

 Individual $30      Youth (under 18)/ Senior (over 62) $15    Lifetime $120    Family $60 (up to four members) 
 

 Non-Profit Group $75 (includes 3 members; additional members: $15/per person) 
 

 Business Group  $100 (includes 3 members; additional members: $15/per person) 
Non-Profit and Business Memberships must have individual forms as well as a membership form for the Non-Profit/Business 
 
Total amount due: $__________ 

Membership Application 

For Office Use Only 
 

Date Rec’d: _____________ 
Expiration: _____________ 
Receipt #: ______________ 
In Facil: ________________ 
Member #: ______________ 

Payment Information (Sorry, we are unable to accept credit card payments) 
 

 Check or Money Order, made payable to PACTV.   Check Number: __________ 
 

 Cash 
 

You may make your payment in person, or mail this form with payment to 
 

PACTV, 4 Collins Avenue, Plymouth, MA 02360 


