
                                                                   

 

                                                               

 

 

MEMBERSHIP FORM 
 

   READ’s membership year is July 1st through June 30th 

 
Annual Individual Membership     $20.00     _________ 

 

Annual Agency/Organization Membership     $30.00     _________ 
 

Annual Business/Corporate Membership        $100.00   _________ 
  

   New Membership _____ 
 

   Membership Renewal _____ 
 

Name (member or contact)____________________________________ 
 

School or Company Name____________________________________ 
 

Title/Affiliation____________________________________________ 
 

Address __________________________________________________ 
 

_________________________________________________________ 

 

Telephone #:    __________________________ 
 

Email ___________________________ 
 

 

********************************************************** 

Send this form and your membership fee (cash or checks made out to  

READ Pinellas, Inc.) to: 

    READ Pinellas, Inc. 

    P.O. Box 53 

    Largo, FL  33779  
     

********************************************************** 
                
                          READ PINELLAS, INC., [FL REGISTRATION #CH29286] – A COPY OF THE OFFICIAL REGISTRATION & FINANCIAL INFO    
                          MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 1-800-435-7352 OR GOING TO 
                          WWW.FLORIDACONSUMERHELP.COM.  REGISTRATION DOES NOT IMPLY ENDORESEMENT, APPROVAL OR  

      RECOMMENDATION BY THE STATION. 
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