
 
______________________________________________________________________________________________________________________________________ 
Farm Name 
 
______________________________________________________________________________________________________________________________________ 
Mailing Address                      City     State  Zip Code 
 
 
______________________________________________________________________________________________________________________________________ 
1st Participant from Farm  (give name and individual contact)                      Cell Phone Number                                                              Email Address 
 
______________________________________________________________________________________________________________________________________ 
2nd Participant from Farm  (give name and individual contact)                     cell phone number                                                               Email Address 
 
______________________________________________________________________________________________________________________________________ 
3rd Participant from Farm  (give name and individual contact)                     cell phone number                                                               Email Address 
 
 
________ Participants with deposit of $650 each = $_______________                    OR            ________Participants paid in full at $2,000 each = $_________________ 

For Program or Enrollment Information call Caroline at 717-319-9540      
or email: caroline@nsallc.com 

 
Slots are limited for this members only program and are open on a first 

come first served basis. Application period closes on June 8, 2026. 
 

A minimum deposit of $650 per applicant is required with application to 
secure your slot with balance due by June 15th. 

 
To MAIL deposit or full payment, send completed application with 

check or money order payable to PDMP: 

 

PDMP Registration Office  
174 Crestview Dr., Bellefonte, PA  16823 

Toll Free: 877-326-5993 Email: registration org 
 

or FAX the completed form with credit card info to: 
 Registration Office Fax: 814-355-2452 

 
PDMP Federal ID #: 23-3066186 

METHOD OF PAYMENT 
Send check with completed application form or pay by credit card and 

fax or email by June 8th! 

Credit Card Information:     ___Visa        ___Master Card     ___AMX 
 
 
____________________________________________________________ 

Name on card (print) 
 
 
____________________________________________________________ 

Account Number 
 
 
____________  _______________________________________________ 
Exp. Date  Signature 

mailto:info@padairysummit.org

