Application Please

Coastal Vision 3000
Application for Membership

4471 Legendary Drive * Suite 100 = Destin, FL 32541
Ph: 850-337-3469 Fax: 850-337-3418

wiw.thebeachfla.com
send application via fax or mail. See above for information.

Please provide us with the folfowing information:

Business Name

Physical Address

City State Zip
Mailing Address

City State Zip
Toll-Free Phane Fax
Main Email Website/URL

Level of Membership Selected

Annual Dues/Fees (Associated with membership level selection) $

Referred By

Contact 1: CEO/President/Principal

Name Title

Phone Email
Main Contact ~ Yes [ | No [ ]

Contact 2: Marketing Director

Name Title

Phone Email

Main Contact  Yes ‘:]

Membership Investment

No []

Founders - $15,000 | Trustees - $5,000 | Stewards - $2,500 | Champions - $500 | Advocates - $100
Note: After October 1, 2008 the Founder Membership cast will increase to $20,000, uniess locked in prior to this date.

*Check D MasterCard D Visa D

**Credit Card#

Name on Card

Expiration Date

Authorized Signature

Date

*Please make all checks payable to Coastal Vision 3600. **Only MasterCard & Visa accepted.



Coastal Vision 3000
Application for Membership

4471 Legendary Drive « Suite 100 » Destin, FL 32541
Ph: 850-337-3469 Fax: 850-337-3418

! ks www.thebeachfla.com
>—“_ —_ __ﬂm_.._ on Please send application via fax or mail. See above for information.

Please provide us with the following information:

Business Name

Physical Address

City State : Zip
Mailing Address .

City State Zip
Toll-Free Phone Fax
Main Email Website/URL

Level of Membership Selected

Annual Dues/Fees (Associated with membership level selection) §

Referred By

Contact 1: CEO/President/Principal

Name Title
Phone. Email
Main Contact ~ Yes [ ] No _H_

Contact 2: Marketing Director

Name Title
Phone Email
Main Contact ~ Yes _H_ No D

Membership Investment

Founders - $15,000 | Trustees - 35,000 | Stewards - $2,500 | Champions - $500 | Advocates - $100
Note: After October 1, 2008 the Founder Membership cost will increase to $20,000, unless locked in prior to this date.

*Check _H_ MasterCard D Visa D

**Credit Card#
Expiration Date Name on Card
Authorized Signature Date

*Please make all checks payable to Coastal Vision 3000.  **Only MasterCard & Visa accepted.



