
 
Student Membership Application 

 
Attached is the form for you to submit required information for consideration of your  
membership in the Florida Attractions Association.  If you have any questions, simply 
call (850) 222-2885 for assistance. 
 
The membership process requires completion of the Application Form. 
 
Once completed, you may return the forms by email, fax, or mail. 
 
There is no application fee for Student Membership.  Annual Dues of $50 should 
accompany your application submission. 
 
For information please visit our membership web site – 
www.FloridaAttractions.org/JoinUs 
 
 
Telephone: (850) 222-2885 
 
Mail:  Florida Attractions Association 
  1114 North Gadsden Street 
  Tallahassee  FL  32303 
 
Email:  info@FloridaAttractions.org 
 
Fax:  (850) 222-3970 
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Student Membership Application 
 
 
CONTACT INFORMATION 
 
Name __________________________________________________________________ 
 
Mailing Address __________________________________________________________ 
     
City____________________________________         State________________________ 
 
Zip Code _____________-__________  County: ________________________________ 
 
Telephone (_______) ___________________ 
 
E-mail Address _________________________@________________________________ 
 
School Attending _________________________________________________________ 
 
Course of Study __________________________________________________________ 
 
 
How did you learn about membership in the Florida Attractions Association? 
 
    FAA Web Site 
 
    Contact from a Current FAA Member (who?) ________________________________ 
 
    Contact from FAA Staff 
 
    Professor/Counselor 
 
    Other ________________________________________________________________ 
 
 
 
 
Signature of applicant _____________________________________________________                                 
 
Print Name _____________________________________________________________                                
 
Date _________________________________       
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