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PCA General Assembly 

Exhibitor Statement of Mission and Purpose 
 
Organization Name (to be used on Official Records): _____________________________________ 
 
Parent Organization (if any): ________________________________________________________________ 
 
Mission Statement: _____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Doctrinal Statement: ___________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Primary Activities: _____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Attested by: ______________________________________Title: _______________________ 

Name of Person to contact about Exhibiting Decisions: ______________________________ 

Address: _____________________________________________________________________ 

E-mail: ________________________________________ Phone: (_____) ________________ 


