
	
  
	
  
	
  

	
  
	
  
	
  

2012	
  Membership	
  Application	
  
	
  

Membership	
   fees	
  are	
  based	
  on	
  Restaurant’s	
  Annual	
  Revenue	
  and	
  assessed	
  annually	
  on	
   the	
   calendar	
   year	
   (January	
   to	
  
December).	
  Please	
  select	
  the	
  appropriate	
  amount	
  below:	
  
	
  	
   	
  Membership	
  Investment	
  

	
  
☐	
   Revenue	
  $1.00	
  to	
  $500,000.00	
   	
   	
   	
   	
   $200.00*	
  

☐	
   Revenue	
  $500,000.00	
  to	
  $1,000,000.00	
   	
   	
   	
   $300.00*	
  

☐	
   Revenue	
  $1,000,000.00	
  and	
  above	
   	
   	
   	
   $400.00*	
  

• Please	
  add	
  $50.00	
  for	
  each	
  additional	
  restaurant	
  within	
  your	
  organization	
  
	
  

Additional	
  Restaurants*:	
  

1. 	
  ____________________________________________________________________________________	
   	
  

2. 	
  ____________________________________________________________________________________	
   	
  

3. 	
  ____________________________________________________________________________________	
   	
  

4. 	
  ____________________________________________________________________________________	
   	
  

5. 	
  ____________________________________________________________________________________	
   	
  

	
  
Membership	
  Policy:	
  

1. Annual	
  membership	
  dues	
  must	
  be	
  paid	
  in	
  full;	
  partial	
  payments	
  will	
  not	
  be	
  accepted	
  to	
  qualify	
  for	
  membership.	
  	
  	
  
2. There	
  are	
  no	
  seasonal	
  memberships,	
  new	
  memberships	
  will	
  be	
  prorated	
  based	
  on	
  month	
  new	
  member	
  joins.	
  
3. Membership	
  benefits	
  begin	
  on	
  the	
  date	
  that	
  full	
  payment	
  of	
  dues	
  is	
  received.	
  	
  
4. A	
  member	
  may	
  not	
  receive	
  member	
  benefits	
  if	
  their	
  dues	
  are	
  30	
  days	
  or	
  more	
  past	
  due.	
  

	
  
Member	
  Information*:	
  

Restaurant:	
  ____________________________________________________________________	
   	
  

Primary	
  Contact:	
  ________________________________________________________________	
   	
  

Mailing	
  Address:	
  ________________________________________________________________	
   	
  

Business	
  Address:	
  _______________________________________________________________	
   	
  

Phone:	
  ________________________________________________________________________	
   	
  	
  

Email:	
  _________________________________________________________________________	
   	
  

• Please	
  provide	
  member	
  information	
  for	
  each	
  additional	
  restaurant.	
  

	
  

MAKE	
  CHECKS	
  PAYALBE	
  TO:	
  

Park	
  City	
  Area	
  Restaurant	
  Association	
  /	
  PO	
  Box	
  3162	
  /	
  Park	
  City,	
  Utah	
  84060	
  


