
 Membership Type:
 (All membership’s include 7% Florida Sales Tax)

 Single:	 $30.00	 __________
 
 Family:	 $40.00	 __________

 Corporate:	$175.00	 __________
 (max 10 individual memberships)

Date: ______________       o  T-shirt - Size: ________  OR  o License Plate

Primary Member Name: _________________________________________________

Mailing Address: _________________________________________________________

City: _________________________ State: ______________ Zip: _________________

Phone: __________________________ Email: ________________________________

GET INVOLVED!

 Please let us know if we can contact you 
regarding volunteering at our events.

p Yes I would like to help
p No Please do not contact me

2008 MEMBERSHIP FORM
Please PRINT Clearly • Complete all information

New Member o

Renewal o
Membership Expires 12-31-09

Additional Members (for family or coporate memberships)

1. _______________________________  6. _______________________________

2. _______________________________  7. _______________________________

3. _______________________________  8. _______________________________

4. _______________________________  9. _______________________________

5. _______________________________  10. _______________________________

   Office Use Only:
  p  Updated on Mailing List
  p  Received T-shirt / License Plate
  p  Decal
  p  Membership Card

NOTES: ___________________

   Payment Method:
  Cash p 

  Check p / Check number ______________

  Credit Card p

   C/C #: ___________________________

  Ex. date: __________________________


