
Membership Application 
 

Name 

 
Company or Organization 

 
Address 

 
City       State   Zip 

 
Email  
                      (required to receive newsletters) 

 
Phone      Fax 
 

PAYMENT 
 A check payable to FSBPA for $____________ is enclosed for my annual dues. 
 Please charge my credit card:  $____________  Visa    MasterCard   Discover    American Express 
 
Cardholder Name  
 
Card #            Exp Date 
 
V-Code                                      (last three digits on signature panel on the back of the card) 

 
Cardholder Signature  

MEMBERSHIP CATEGORIES 
 

Non-Governmental      Engineering Firms 
_____ Individual………. $     50.00 (Annual Billings): 
_____ Family………….. $     75.00 _____Under $50,000…………..$  250.00 
_____ *Corporate…….. $   250.00 - $ 750.00 _____$50,000 to $100,000…... $  500.00 
_____ Sustaining……... $1,000.00 _____$100,000 to $500,000…. $1,000.00   
  _____$500,000 to $1 Million…. $2,500.00 
  _____Over $ 1 Million………….$5,000.00 
Governmental     
(City, TDC’s, Inlet  District, Navigation District, University) 

Total Population:  
_____ under 50,000 .................$  500.00  
_____ over 50,000   ……..........$1,000.00  
 
_____ Counties.........................$1,000.00 
 
    
* business, hotel, tourist-based services, condo associations and other non-governmental associations 
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