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To receive all Presque Isle Parrothead ClubPresque Isle Parrothead ClubPresque Isle Parrothead ClubPresque Isle Parrothead Club information including email, newsletters, information on 
future local, regional and national Parrothead functions, and to attend P.H.I.P. sponsored events such 
as Meeting of the Minds in Key West, Florida, please submit the following information along with 
your annual Membership fee of $15 per person ($10 if paid between 10/1/05 – 1/31/06).    

Checks Payable to:Checks Payable to:Checks Payable to:Checks Payable to:    
Presque Isle Parrothead ClubPresque Isle Parrothead ClubPresque Isle Parrothead ClubPresque Isle Parrothead Club 

Membership Requirements – To be designated as an active member, we require that you sign a 
Membership Agreement and ask that you attend the monthly meetings/happy hours, participate in a 
minimum number of volunteer activities and support our local events. 

MMMMail your completed application and check to:ail your completed application and check to:ail your completed application and check to:ail your completed application and check to:    
Shari PasserottiShari PasserottiShari PasserottiShari Passerotti    

4410 North Colonial Pkwy4410 North Colonial Pkwy4410 North Colonial Pkwy4410 North Colonial Pkwy    
Erie, PA 16509Erie, PA 16509Erie, PA 16509Erie, PA 16509    

Questions??  Contacts are: 
Shari at 838-1934 or email shari_passerotti@lord.comshari_passerotti@lord.comshari_passerotti@lord.comshari_passerotti@lord.com 

Heidi at 835-2072 or email heidi.grumblatt@erieinsurance.comheidi.grumblatt@erieinsurance.comheidi.grumblatt@erieinsurance.comheidi.grumblatt@erieinsurance.com 
Visit us on our website at Visit us on our website at Visit us on our website at Visit us on our website at http://www.presqueislephc.com/ 

 
    
PLEASE PRINT LEGIBLY PLEASE PRINT LEGIBLY PLEASE PRINT LEGIBLY PLEASE PRINT LEGIBLY                         DATE:__________________:__________________:__________________:__________________    
 
NAME:______________________________________________________________________________ 
 
ADDRESS:___________________________________________________________________________ 
 
CITY:__________________________________STATE:________________ZIP:___________________ 
 
PHONE(H):______________________________CELL:______________________________________ 
 
E-MAIL:_____________________________________________________________________________ 
 
BIRTHDAY FOR NEWSLETTER (Optional):_____________________________________________    
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