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CHAPTER MEMBERSHIP APPLICATION
Make your voice heard!
Name_____________________________________________
Address____________________________________________                                                                                      

City_________________ State________ ZIP______________           

Cell Phone (      )____________________________________
Home Phone (      )__________________________________ 
Office Phone (   )__________________________________                                                                  
Non-Governmental e-mail*_____________________________                                                             
[bookmark: _Hlk140760949]* Non-governmental e-mail addresses are crucial for politically sensitive messages.
Preferred e-mail_____________________________________                                                                            
				Can be the same as non-governmental e-mail address above.
Department or Agency________________________________
Title or Occupation___________________________________
Recruited by:________________________________________                                                                                

Membership Type - Please choose one of the following:

· Regular Chapter #_____ Dues are $__________ per pay period.
· Associate Chapter #_____ Dues are $__________ per pay period.


Send application to:
Federal Managers Association – Chapter ??
Phone: (XXX) XXX-XXXX | or email to: XXX@XXXX.com
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