MEMBERSHIP APPLICATION

Make your voice heard!
Please print clearly and answer all fields.

Name

Address

City

State ZIP
Home Phone ( )

Office Phone ( )

Fax Number ( )

Non-governmental e-mail*

*Non-governmental e-mail addresses are crucial for politically-sensitive messages.

Office e-mail

O Preferred Address

Department or Agency

Title or Occupation

Recruited by:

Membership Type - Please choose one of the following:
Chapter # : Regular or Retiree

Dues are determined by individual chapters.

Member-at-Large: Regular or Retiree
S125 annually S63 annually

L|fet| me R et| ree. Never pay dues again with a one-time payment of $250!

Payment Type ~ Please choose one of the following:

0 Check enclosed O Visa | MasterCard | American Express circeone)

Card # Expiration Date /
Name on Card

Send application to:

Federal Managers Association - 1641 Prince Street, Alexandria, VA 22314
phone: (703) 683-8700 | fax: (703) 683-8707 | www.fedmanagers.org/join-now

Updated April 2013. Membership dues are subject to change.



