
  PCC               The Flor ida Past  Commanders’  Club, Inc. 
  of Florida, Inc                  Applicat ion and Receipt  of  Dues 
                                                                                                       
                                                                                            Date  ____________ 
 
  Name  _________________________________________________________ 
 
  Address _______________________________________________________ 
 
  City _______________________________  State ______  Zip ____________ 
 
  Area _______________   Post _________________    Year Comm. ________ 
 
  Legion Interest ___________________  Spouse _______________________ 
 
  Day Phone ___________________  Evening Phone ____________________ 
 
  E-Mail ____________________________________ Legion ID # ___________ 
 
  Annual  $15.00    Life  $60.00                                         TOTAL $  __________ 
 
  PCC Official ____________________________ 
 

 
  PCC              The Flor ida Past  Commanders’  Club, Inc. 
  of Florida, Inc                  Applicat ion and Receipt  of  Dues 
                                                                                                       
                                                                                            Date  ____________ 
 
  Name  _________________________________________________________ 
 
  Address _______________________________________________________ 
 
  City _______________________________  State ______  Zip ____________ 
 
  Area _______________   Post __________ ________  Year Comm. ________ 
 
  Legion Interest ___________________  Spouse _______________________ 
 
  Day Phone ___________________  Evening Phone ____________________ 
 
  E-Mail ____________________________________ Legion ID # ___________ 
 
  Annual  $15.00    Life  $60.00                                         TOTAL $  __________ 
 
  PCC Official ____________________________ 
 


