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PLEASE RETURN THIS MEMBERSHIP / ASSOCIATE MEMBERSHIP COUPON
| TO YOUR BUILDING REPRESENTATIVE OR MAIL TO:

Park West Village Tenants' Association
I P.0. Box 20339, Park West Finance Station, New York, NY 10025-0339

.............................. Building:

oooooooooooooooooooooooooooooo

I Name:

EMail o,

oooooo

oooooo

I U Check includes additional contribution to Legal fund. Amount:

oooooo

I ‘Tt you cannot make full $40 payment of your annual dues, please pay what you can.
Your membership card will be delivered to you.

L_____________________J



