
The Florida Marine Aquarium Society Membership Form 
 

When Changing Address or Other Enrollment Information, please let us know as soon as 
possible so that you won’t miss a single issue of the FMAS newsletter. Use this form to indicate: 
 

 ___NEW MEMBERSHIP    ___RENEWAL    ___INFORMATION CHANGE 

 
Last Name:      First:     Middle Initial:   

Street:              

City:       State:    Zip:     

Telephone:      E-Mail:        

 

How would you like to receive your monthly newsletter? (Check one) 
___ Email   OR   ___ U.S. Mail   OR   ___ Both 

 
 
FOR FAMILY MEMBERSHIPS - PLEASE LIST FAMILY MEMBERS AND FOR JUVENILE MEMBERS: 
AGES BY YEAR (ONLY) OF BIRTH: 

  

  

 

PLEASE CHECK ALL APPROPRIATE BOXES. 
Are you an owner/proprietor of a commercial establishment dealing with the aquarium 
industry/hobby?    ___ No ___Yes 
 
FMAS Dues: 
___ Under 18 FREE 

___College Student $10.00 

___ Single Adult $20.00 

___Family: $30.00 

 
Dues payment by: 
___Check 

___ Cash 

 

Note: Membership valid for one calendar year January thru December. Anyone who becomes a member 
after October will have a valid membership for the following calendar year. 

 
Hobby Status: Please check one 
___Beginner in keeping saltwater tropical fish             ___Experienced 

                Approximate Number of years: ___________ 

I am interested in helping with the following: 
___Annual Show  

___Education  

___Research & Breeding 
___Field Trips  

___Merchandise 

___Hospitality 

___Newsletter  

___Internet Web Site  

___Library 

___Historian  

___Awards Raffle  

___Photography  

Other:________________ 

 
 
 
Signature:        Date:      
 

(For Office Use Only) Month/Year of Application: __________________________ 


