
 
                 MEMBERSHIP RENEWAL FORM 2010 

 
 
Campground Name: ________________________________________________________________________________ 
 
Address: _____________________________________________________________________ ZIP: ________________ 
 
Contact Person(s): _________________________________________________________________________________ 
 
Business # (      ) ______- _____________  Toll Free # (     ) _____- _____________ Fax # (     ) _____ - _____________     
 
E-Mail: __________________________________  Web Address: ____________________________________________ 
 
Campsites:   Full Hookups __________     Water & Electric __________      Other __________     Total Sites __________ 
 
The full completion of this form and payment of dues will entitle you to membership in the Tennessee ARVC and National 
ARVC.  Your dues are tax deductible for business purposes with the exception of 20% of National ARVC dues which is 
earmarked for lobbying.  The amount of your dues is dependent upon the number of designated campsites you have, per 
the following worksheet: 
 
Tennessee ARVC Dues Structure: 
 
 25 sites or less ………. flat fee of $110.00    $ ____________________ 
 
 25 to 199 sites ………..…………….157.00        ____________________ 
 
 plus exact number of sites ______ x 1.75        ____________________ 
 
 200 sites or more ………flat fee of 525.00         ____________________ 
         
        Sub-Total          $ ____________________ 
 
National ARVC Dues Structure: 
 
 25 sites or less ………..flat fee of $135.00                                                  $ ____________________ 
 
 26 to 483 sites ……………………..216.00        ____________________ 
 
 plus exact number of sites ______  x .50         _____________________ 
 
 484 sites or more ………………… 458.00         _____________________ 
 
        Sub-Total           $ ____________________ 
 
           
                Grand-Total            $ ____________________ 
 

Method of Payment:      ‘ Check Enclosed ‘ Credit Card      ‘ VISA      ‘ MasterCard  
 
Card # ______________________________________________________  Expiration Date: _____________ 
 
Signature: ______________________________________________________________________________ 
                 

Please complete and return this form with your dues payment to: 
  

TNARVC, Deer Run RV Park 
3609 Peavine Firetower Rd. Crossville, TN 38571 

Dues paid by credit card may be faxed to (931)484-7922


