
 

MEMBERSHIP APPLICATION 
2002 

Birth  
 

_____/_____ 
Mo.     Day 

 
Name______________________________________________________________________ 

 
Address____________________________________________________________________ 

 
  __________________________________________________________________ 

 
Home Phone________________________       Business Phone________________________ 

 
Fax ________________________          E-mail_____________________________________ 

 
 

e_______________________________ 
                                            

Signature 
2002 

ANNUAL DUES** 
$75.00 

 
—— 

**For Fully-paid 
Life Members Only 

$25.00 

 
FAMU Degree(s) 

 
______________________ 

 
______________________ 

 
______________________ 

Graduation Year(s) or 
Years Attended 

 
_________________ 

 
_________________ 

 
_________________ 

Annual dues expire December 31st of each year. 
Make check or money order payable to FAMU Alumni Association. 

Do not send cash through the mail. 

Return Application and Dues to:    Miami-Dade Chapter 
                                                      FAMU National Alumni Association, Inc. 
                                                     PO Box 680938        
                                                       Miami, FL  33168-0938 
                                                      ATTN: Membership 

❑  Life Member 
❑  Subscribing Life Member 
❑ Regular Member 
❑  Associate Member 

————————— 
❑  New 
❑  Renewal   


