FLORIDA MEMORIAL UNIVERSITY NATIONAL ALUMNI ASSOCIATION MEMBERSHIP
APPLICATION

JUNE 1, 2020 - MAY 31, 2021

SECTION | — GENERAL INFORMATION - Please provide the requested information as appropriate.

Last Name: First Name:

Middle Name : Maiden Name:

Address City State Zip
Telephone: (Cell) Other () Email

ClassYear SexxM/F __ DOB

Organization Affiliation(s)

Occupation:

SECTION Il = MEMBERSHIP (check only one)
FMUNAA fiscal year is June 1 through May 31. All renewals are due August 1 of each year. You will receive a
renewal notification prior to July 1st.

Membership Level Annual Membership Dues
|:| Recent Graduate $ 0.00 (within 1ST Year undergrad graduation date)
[ ]Alumni $ 50.00 (Chapter dues are paid separately)
EAffiliate /Associate $ 50.00 Paid Annually
LIFE MEMBERSHIP $ 750.00 (Can be paid in increments of $250 annually.

Life membership begins after initial installment payment is
received) *Special

Please make check or money order payable to: Florida Memorial University National Alumni Association
Mail to: Florida Memorial University National Alumni Association, 15800 NW 42nd Avenue,

Miami Gardens, FL 33054

Amount Enclosed $ Payment Type: ( ) Check # () Money Order/Cashier/Check

Online payment https://www.fmuniv.edu/national-alumni-association-
membership-dues

I am making this application to become a financial member of Florida Memorial University National Alumni
Association. |:|I agree to comply and abide by FMUNAA Constitution and Bylaws. Date

National local chapter membership (for chapter use only)

Chapter Name

Chapter Mailing Address

Chapter President Phone #

Don't see your city, state or country? Are you interested in starting an alumni chapter in your area? It is our
responsibility and honor to assist new group leaders and work with them to identify other alumni who will
support the chapter. Please contact Dr. Edward Robinson at fmunaamembership@gmail.com or Florida
Memorial University Office of Alumni Affairs at 305-626-3658 to start the process.
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