
JOIN 
 

 
 
 
 
 
 
 
 
 
 
 

 
Name _______________________________________ 

 
Address _____________________________________ 

 
City _________________________________________ 

 
State _____________  Zip _______________________ 

 
Business Affiliation ____________________________ 

 
Phone _______________________________________ 

 
Fax _________________________________________ 

 
E-Mail _______________________________________ 

 
Please check the appropriate membership category: 

 
Individual      Institutional 

_____Student  $10  _____General  $100 
_____General  $20  _____Contributing  $500 
_____Contributing  $50  _____Donor  $501 - $10,000 
_____Donor  $51 - $500  _____Patron   $10,000 + 

 
Mail completed form and check (made payable to TN-EPPC) to: 

 
TN-EPPC Treasurer 

P.O. Box 936 
Fairview, TN 37062 


