
 
 
 

 
 
 

Associate Membership Application 
 
 

1. MEMBERSHIP FEE $375 
Membership calendar year June – July 
If you are joining prior to or after the start of our calendar year, we will gladly pro-rate your membership 
accordingly.  

a. Annual membership dues must be paid in full; partial payments will not be accepted to qualify 
for membership.   

b. There are no seasonal memberships, memberships are not prorated based on month Associate 
member joins. 

c. Membership benefits begin on the date that full payment of dues is received.  
d. A member may not receive member benefits if their dues are 30 days or more past due. 
e. By completing this form, Member indemnifies and holds the PCARA harmless from any claims 

arising out of the use of photography provided by the member for the PCARA website or 
marketing efforts. 

 
2. MEMBERSHIP BENEFITS: 

• Inclusion on PCARA website under vendor information 

• Open invitation to attend monthly PCARA member meetings and the opportunity to share your 
information, promotions, etc.  In addition, as a member your information can be shared with all 
members electronically 

 
MEMBERSHIP CONTACT INFORMATION: 

Restaurant: ___________________________________________________________________________________  

Primary Contact: ______________________________________________________________________________  

Mailing Address: _______________________________________________________________________________  

Business Address: ______________________________________________________________________________  

Phone: ______________________________________________________________________________________   

Email: _______________________________________________________________________________________  

 

Membership dues are payable by either check or credit card (5% service fee for credit cards). 

Please make checks payable to the Park City Area Restaurant Association. 

Credit Card Number: __________________________________________________ Security Code: _____________ 

Expiration Month / Year: _________________________________________________________________________ 

Name on Card: _________________________________________________________________________________ 

Billing Address of Card: __________________________________________________________________________ 

 _____________________________________________________________________________________________ 

Email for Receipt: _______________________________________________________________________________ 

Phone # of Card Holder: __________________________________________________________________________ 

 

Park City Area Restaurant Association 
 PO Box 3162 

Park City, Utah 84060 
info@parkcityrestaurants.com 
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