
NOTE: Dues are payable by the first business meeting of the year. 

Sponsorship ($250) includes: 

* Paid annual membership to PFPA
* Paid registration, and lunch, for two (2) at Spring Conference
* Display space at Spring Conference
* Company logo displayed on Spring and Fall Conference materials
* Time on Agenda to present information

Please complete the following: 

Company Name: _______________________________________________________________________________________________________________________________________________________________________________________________ 

Representative Name: _______________________________________________________________________________________________________________________________________________________________________________________________ 

Title: _______________________________________________________________________________________________________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________________________________________________________________________________________________ 

Phone: _______________________________________________________________________________________________________________________________________________________________________________________________ 

Fax: _______________________________________________________________________________________________________________________________________________________________________________________________ 

Email:  

Please make checks payable to “Pennsylvania Farmland Preservation Association” 
Please do not send cash.  Your check is your receipt. 

Mail checks to: 

Diana Griffith, PFPA Membership Coordinator 
c/o PA Farmland Preservation Association 

P.O. Box 44 
Julian, PA 16844-0044 
Phone: (814) 548-6146 

farmtoyounews@gmail.com 

Thank you and welcome to PFPA! 
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