
APTA – Membership Application – Mail to APTA PO Box 213 Panacea FL 32346-0213 
 

 

Name: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ______________________________________________ State: _____  Zip:__________ 

Phone  
Alligator Point: 

 
___________________

 
Home: ________________

 
Other: _______________ 

Alligator Point Address (req’d): ___________________________________________________ 

Email: ________________________________________________________________________ 

 
$ 30.00 annual dues (Make check payable to APTA); $ _______ additional contribution for: 

_______________________________________________________________________________ 

 


