
Company: ___________________________

Address:   ___________________________

City/ST/Zip: __________________________

Phone: ____________ Fax: _____________

Mail Annual Invoice to: 

_________________________________

  __________________________________________       ________________________     _____________________     _______________________________________    
   New Member Name                                                           Title                                              Phone                                   Cell                                           E-mail

 __________________________________________       ________________________     _____________________  _____________________       _______________________________________    
   New Member Name                                                           Title                                              Phone                                   Cell                                           E-mail

 __________________________________________       ________________________     _____________________  _____________________       _______________________________________    
   New Member Name                                                           Title                                              Phone                                   Cell                                           E-mail

 __________________________________________       ________________________     _____________________  _____________________       _______________________________________    
   New Member Name                                                           Title                                              Phone                                   Cell                                           E-mail

 __________________________________________       ________________________     _____________________  _____________________       _______________________________________    
   New Member Name                                                           Title                                              Phone                                   Cell                                           E-mail

_____________________    

Corporate Membership Application:
Five or more employees of the same company whose 
memberships are paid on the same invoice date.

Corporate rate: $150/person/year
      (Minimum $750/company - 5 persons)
Additional members pay discounted membership of $150/person/year 
up to 10 members, after which each additional member is $125 per person. 

LIST NEW MEMBERS:
(USE SEPARATE PAGE TO LIST  ADDRESSES IF DIFFERENT FROM THE COMPANY INFORMATION ABOVE)

DUPLICATE THIS PAGE FOR MORE THAN 5 MEMBERS:

Panhandle Producers & Royalty Owners Association
3131 Bell Street, Suite 206

Amarillo, Texas  79106
Phone:  (806) 352-5637  Fax:  (806) 359-1274

pproa@pproa.org

effective 3/1/15

Check one:  
       Producer        or Industry Support Company
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