	CVR Member Name Tag Order Form

	

	Primary Member Information

	
	

	Full Name
	 

	Name to Appear on  Tag
	 

	PCA Member Number
	 

	

	Co‑Member Information

	
	

	Full Name
	 

	Name to Appear on Tag
	 

	PCA Member Number
	 

	
	

	Mailing Address

	Street
	 

	City
	 

	State
	 

	Zip Code
	 

	
	

	Payment Information

	
	

	Make check payable to CVR/PCA

	Amount Due: $17.50 per Name Tag ($35 for two)

	

	Submission Instructions

	Please send order form and payment to: 

	Lisa Parker, Membership Chair 

	63 Round Hill Drive Coventry, CT 06238

	

	Questions

	Email: ljparker0729@gmail.com



