
 
 
 

PAN Membership Form 
  
 

Please send completed form to PAN by Fax (+1.408.884.2432), Email (info@pannetwork.org)  
or Mail (21406 Madrone Dr., Los Gatos, CA  95033 USA) 

 
For more information about PAN, please contact Ken Tsunoda at +1.408.353.9042, ktsunoda@pannetwork.org 

I am pleased to accept the invitation to be a Member of WPO Presidents’ Action Network (PAN) Chapter.   
 

Name: __________________________  Chapter:  ______________________________________ 
 
Address:  ________________________________________________________________________________ 

 
     ________________________________________________________________________________ 

 
Email: __________________________  Phone: _________________________________________ 
 
Spouse’s Name and Email (If spouse wants to receive PAN communications):  __________________________ 

 
__________________________________________________________________________________ 
 

Note:  Spouses are full members in PAN and can sign up by referencing the member’s name. 
  
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
I would like to become a PAN Chapter member at the following level: 
 

   PAN Membership – US $500 annual dues   (July to June fiscal year)     
   PAN Leadership – US $1,000 annual dues   (July to June fiscal year) 
   PAN Champion – US $5,000 annual dues    (July to June fiscal year) 

 
I would like to become a PAN donor at the following level: 
 

   PAN Sponsoring Member – US $10,000      
   PAN Founder & Corporate Member – US $25,000  or greater  (Amount:  ___________________) 

 Please contact PAN for more information about its 501(c)3 corporation (pending).     
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

  Check enclosed. 
 

  Charge my payment to: 
 

___ MasterCard     ___ Visa     ___ American Express 
 

Card Number: ______________________________    Expiration Date: _______ 
 

Credit Card Billing Address (if different from the address above):   
 

________________________________________________________________________________________ 
 

 
Cardholder Name:   

 
__________________________________________________________ 

 
  Bill me. 


