
 

MEMBERSHIP APPLICATION 
 
Print and mail this form to: 
 
PURRE 
13300-56 S. Cleveland Ave. Suite 256 
Fort Myers, FL 33907 
 

 
 
YES, I want to join PURRE! 
 
 
______ $1000 and up, Platinum Donor 
______ $500 - $999, Gold Donor 
______ $100 - $499, Silver Donor 
______ $25, Associate Member  
 
__________________________________________________ 
 
Name:  _____________________________________________________ 

Local address:  _________________________________________ 

City: ________________State: _____________  Zip:  __________ 

 

 

Alternate address:  ______________________________________ 

City: ________________State: _____________  Zip:  __________ 

 

Dates you reside at alternate address: _______________________ 

 

Phone:  _________________________ 

Cell:  ___________________________ 

E-mail address:______________________________________ 

 

 I would like to receive Purre’s Newsletter 
 


