2008 Membership
Renewal_____                  New_____
Name [Individual or Institution] ___________________________________________________________
[If Institution or Corporate,* please provide the names of the two persons who will represent the institution.]
If Individual, Name of Institution________________________________________________________
Preferred Mailing Address_____________________________________________________________
____________________________________________________________________________________
City, State,
Zip Code____________________________________________________________________________
[Is this an institution address _____ or a home address ______]
Telephone_________________________ FAX_____________________________________________
E-Mail______________________________________________________________________________
Area(s) of interest: ___________________________________________________________________
Would you be willing to be a Workshop presenter? _______ Topic? __________________________
Membership Fees
______$20.00
Individual (Voting privilege; subscription to The Florida Archivist; Listserv; membership registration fee at SFA Annual Meetings and workshops)
______$50.00
*Institutional (two members; voting privileges; subscription to The Florida Archivist; Listserv; membership registration fee 

for both members at SFA Annual Meetings and workshops)
______$200.00
*Corporate (Same privileges as Institutional and one advertisement in each
issue of The Florida Archivist)
______$______ If you would like to contribute to the SFA Scholarship Fund to encourage student attendance at the annual meetings.
______$______ If you would like, enter your contribution to the ongoing work of SFA.
_____________Total  Please make checks payable to Society of Florida Archivists.
Send this Membership form and check for the total amount to:
Society of Florida Archivists
PO Box 2746
Lakeland FL 33806-2746

mflekke@flsouthern.edu

This form may be photocopied
