
P R C C I   •  Membership Application 
 
          BENEFITS 
        Networking Opportunities   
        Annual Membership Directory and online listing 
        Discounted Business Services    
        Local Representation in Government  
        Monthly Membership Newsletter  
        Monthly Activities 
INVESTMENT 
Your company will make an annual investment with PRCCI.  
  
Please select your membership fee for businesses or corporations who have assets ranging from:  
 1 Million or less  $  175.00 
 1 Million to 5 Million   $  225.00 
 5 Million to 10 Million $  325.00 
10 Million & Higher $1500.00 
 
Associate Membership $75.00 (Individuals who are interested in Prcci but do not own a business). 
 
BUSINESS NAME ______________________________________________________________ 

ADDRESS ____________________________________________________________________ 

CITY/STATE __________________________________ ZIP_____________________________ 

PHONE _____________________________________FAX______________________________ 

BRIEF BUSINESS DESCRIPTION _________________________________________________ 

YEARS IN BUSINESS _________________NUMBER OF EMPLOYEES ___________________ 

CONTACT PERSON ____________________________________________________________ 

E-MAIL_______________________________________WEBSITE_________________________ 

 

APPLICANT'S NAME ____________________________________________________________ 

HOME ADDRESS _______________________________________________________________ 

CITY/STATE __________________________________ ZIP______________________________ 

PHONE _______________________________________________________________________                 

 

Person who referred you to Prcci? 

Reference _______________________________Phone_______________________________    

          

PLEASE CHECK COMMITTEE CHOICE  
(Optional)                                                                                                                                                                  
_____ PROGRAMS (Education)                                                    _____ MEMBERSHIP                                                   
_____ RESOURCE DEVELOPMENT (Fundraising)                      _____ PUBLIC RELATIONS /MARKETING 
_____ BOARD GOVERNANCE 
 
I acknowledge that all of the information in this application is true. Further, I understand that upon approval of the 
Board of Directors, my check will be deposited, signifying membership. Thereafter, annual dues are renewable on 
my membership anniversary date. 
 
Signed ________________________________________ Date __________ 
 

Make Check Payable to: PRCCI ●2622 W. Division St. Chicago, Illinois 60622 
Serving the Business Community for over 45 Years (1963-2008)                     

Office-773.486.1331 Fax- 773.486.1340 
 


