
 

 
Experience Armstrong, Inc. 

125 Market St, Suite 2 Kittanning, PA 16201  

www.armstrongcounty.com  

p: 724-543-4003  
e: info@armstrongcounty.com  

Membership Enrollment 

 

Business or Organization Name 

 

___________________________________ 

 

Business Address 

 

___________________________________ 

 

___________________________________ 

 

Business Phone Number  

 

___________________________________ 

 

Contact Name  

 

___________________________________ 

 

Contact Email  

 

___________________________________ 

 

Contact Phone Number  

 

___________________________________ 

 

Mailing Address 

___________________________________ 

 

___________________________________ 

 

 

 

Membership Type 

__ Non-Profit 

__ Business/Association 

 

Non-Profit: $85  

Business/Association: $125 

Additional Business: $25 per business 

 

Method of Payment 

__ Cash 

__ Check 

      Check No. __________ 

__ Credit Card (will be invoiced through  

QuickBooks) 

 

If you pay via check, please make checks 

payable to Experience Armstrong, Inc.  

 

Have any questions about membership 

benefits? Call us at 724-543-4003 or email 

us at info@armstrongcounty.com for more 

information.  

 

_________________________________ 

Signature  

 

___________________________________ 

Date 


