
 
 

PKF Membership Application 
 

 
 
Name _________________________________________________________ 
 
 
Social Security Number ___________________________________________ 
 
 
Name of Business ________________________________________________ 
 
 
Business Street Address ____________________________________________ 
 
City __________________________________ Zip Code__________________ 
 
 
Telephone Number _______________________________________________ 
 
Fax Number _____________________________________________________ 
 
Email Address ____________________________________________________ 
 
 
 
How Many Students Do You Currently Service? _________________________ 
 
How Long Have You Been In Business? ________________________________ 
 
Do you use a Billing Company? ______________________________________ 
 
If So Who?________________________________________________________ 
 
 
 
 
 
 
 
 
 

9030 Grey Pointe Dr. Knoxville, TN 37922   
877 613 4900 

www.premierkidzfoundation.com 


