MEMBERSHIP APPLICATION

FRVA CARDINAL VIRGINIANS CHAPTER 

DATE : _________________

LAST NAME : _____________________________       FRVA NUMBER : __________________

FIRST NAME : ____________________________       NICKNAME : ______________________  

BIRTHDAY : ______________________________


LAST NAME : _____________________________  

FIRST NAME : ____________________________     NICKNAME : ________________________

BIRTHDAY : ______________________________
ANNIVERSARY DATE : _____________________  

PHONE NUMBER : _________________________

CELL PHONE NUMBER (OPTIONAL): ____________________________ 

EMAIL (Used for Newsletter Distribution)

EMAIL ADDRESS :___________________________________________________

2nd EMAIL ADDRESS:________________________________________________

ADDRESS FOR CORRESPONDENCE (ONE ADDRESS ONLY, PLEASE)

STREET : ____________________________________  

CITY : _______________________________   STATE : ____________    ZIP: _____________
 (If more than two, please list on back of this application

ANNUAL DUES: $25.00 UPON JOINING. 
JANUARY 1, THEREAFTER

If you join after September 1 and you pay your $25 Dues, you DO NOT have to pay Dues
again, on the following January 1.

ONE TIME FEE FOR NAME BADGE:  $7.50 per name badge

Name desired for name badge: 

1)______________________________    2)______________________________

PLEASE ENCLOSE APPLICATION WITH DUES AND BADGE FEE. 

MAKE CHECKS PAYABLE TO:  Cardinal Virginians. 

MAIL TO: Brent Ferguson, 226 Altamira Drive, Roanoke, VA 24019
FOR QUESTIONS CALL: Gary Lambert at (540) 966-2147 


OFFICE USE:          MEMBERSHIP ROSTER_____     NEWSLETTER ROSTER_____

