
 

 
Membership Application 

 
2023 – 2024 

 
APPLICATION DATE ____/____/____ 

 
 

Individual membership dues are $75 
• Include your name and information in the annual Membership Directory 
• Discounted luncheons 

Corporate memberships are $175 
• Include up to 4 names in the annual Membership Directory 
• Up to 4 individuals from your organization can attend luncheons at a discount 

 

Checks should be made payable to the “Public Relations Council of Greater Atlantic City.” 
Credit cards are accepted online through our website PayPal account. Visit www.acprcouncil.org/membership for more 
information. 
 

Please complete the form below, as it is valuable to us as we update our files.   
PRINT CLEARLY, TYPE YOUR INFORMATION, OR ATTACH A BUSINESS CARD. 
 

Please mail your check and membership form to:        
 

 
 
 
 
If you would like to recommend someone for membership, please email Regina at regina.gerber@gmail.com. 
 
 
NAME_______________________________________________TITLE_____________________ _________ ________  
 
COMPANY/ORANIZATION   ______________________WEBSITE__________________________________ 
 
BUSINESS ADDRESS (Street)_________________________________________(Suite)________________________ _______ 
 
(City)______________________________________________________(State)______________(ZIP)_____________   
 
PHONE (Work)                                                                            (Cell) _____________________________________OK to print Cell listing 
(Cell # will not be published in PRC Directory unless requested.) 
 
EMAIL (Work)________________________ _        ___            Email (home/personal)____________________ ___ __  
(Home email will not be printed in Directory.) 
 
PROGRAM TOPICS YOU WOULD RECOMMEND:        ______________ 
 
 
RECOMMENDATIONS FOR MEETING SITES: _________________________________________  __   

 
 

PR Council of Greater Atlantic City 
Attn: Regina Gerber, Membership  
PO Box 1871 
Atlantic City, NJ 08404 

http://www.acprcouncil.org/membership

	APPLICATION DATE ____/____/____
	NAME_______________________________________________TITLE_____________________ _________ ________
	COMPANY/ORANIZATION   ______________________WEBSITE__________________________________
	BUSINESS ADDRESS (Street)_________________________________________(Suite)________________________ _______
	(City)______________________________________________________(State)______________(ZIP)_____________
	PHONE (Work)                                                                            (Cell) _____________________________________OK to print Cell listing
	(Cell # will not be published in PRC Directory unless requested.)
	EMAIL (Work)________________________ _        ___            Email (home/personal)____________________ ___ __
	PROGRAM TOPICS YOU WOULD RECOMMEND:        ______________
	RECOMMENDATIONS FOR MEETING SITES: _________________________________________  __


