Florida State Taxidermists Association, Inc.
Membership Application
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embership Status Convention #

New (S)(F
R:lévgl((;)@) Annual membership due Dec. 31°' 2024
Pioneer Single Membership $50.00 Family Membership $75.00

Lifetime (Membership is from Jan. 15 to Dec. 31%!)
O/S member

State of membership

Name

Business Name

Address

City State

Telephone(Day) (Evening)

Email Address:

Total due

Please make check payable to your state association.
Mail completed membership application to:
Florida State Taxidermists Association, Inc.

Michele Blankenship
728 NE 36" St.
Ocala FL. 34479
352-427-7638
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