NATFACS MEMBERSHIP FORM

DATE:_____________________________
NATFACS State Contact:

Name:_____________________________________Title:______________________________
Address:________________________________________________State:_______Zip:______
Phone:___________________________Email:______________________________________
Directions: Type or print in alphabetical order the information below about the members who have paid dues to NATFACS OR you may computer generate a list.  Cycle membership dues are as follows:

A-Active
$20.00 x ______ = $_________
R-Retired
$10.00 x ______ = $ ________
S-Student
$  5.00 x ______ = $_________

TOTAL ENCLOSED $______________

If you are not responsible for collecting dues in your state, please mail this form to the person who is responsible.  

RETURN FORM AND CHECK TO: 


Bettye Brown

2604 Kiwanis Drive

Bowling Green, KY  42104-4229

(H) 270-843-9430
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