
 

 
 

Join! Support Your Industry! 
12 – Month Membership Application - $450 

(Membership price good through 12/31/27) 

 
 
Establishment Name:  _____________________________________________________________________________  
 
Corporate Name: ___________________________________________________________________________________  
 
Contact Name:  _____________________________________________________________________________________  
 
Mailing Address:  __________________________________________________________________________________  
 
City:  ________________________________________________________________________________________________  
 
State: _____________________________________________________ Zip  _____________________________________  
 
Establishment Phone:  _____________________________________________________________________________  
 
LID:  _________________________________________________________________________________________________  
 
Contact Phone: _____________________________________________________________________________________         
 
County:  _____________________________________________________________________________________________  
 
Email Address:  ____________________________________________________________________________________  
 
 
 
 

 
Please make checks payable to Pa. Licensed Beverage & Tavern Association 

 
Mail this completed form with a check to 

Pa. Licensed Beverage & Tavern Association, 214 Pine St, Suite 100, Harrisburg, PA 17101 
 
 
 
 
 

For more information, visit www.pataverns.com, send an email to 
pataverns@pataverns.com, or call (717) 232-8671 

http://www.pataverns.com/
mailto:pataverns@pataverns.com

