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2018 Membership Form
= Type or Print Cleary in ink**
Do Mot Abbreviate City, County, Street or Nameg**#*

Date Current Member 1D
Email
Firzst Mame M.IL La=st Mame

Mailing Address

City State Zip Code+4
Phone Mo County of Residence
Club Mame Club County

Family Membership: (Pleaze list) Spouse Mame

Dependent Child{ren)

Senior Youth
D Individual Family (B0+ 18and | ponation
years) under
Mational $20.00 $30.00 $16.50 % 5.00
State $12.50 F12.50 §12.50 F12.50
Councill County/Parish
Club
Total

S1gn and send with total membership dues to Club Treasurer. Club Treasurer send to County
Treasurer by the end of October. County Treasurer send to State Treasurer by November 15.

New Member (Never belonged to FCE before) | —1

Member Signature

Must be onginal signature, copies will not be accepted

Mission. . . To strengthen individuals, families, and commmmtbes
through confimung educahion, developmg leadership, and commumity achon.



