
                                                          
MEMBERSHIP APPLICATION:  
 
Membership is for one year from the date of application. Please fill out the form below and mail  
it to the address listed with your check or money order for membership dues. Or you may pay  
with PayPal by going to https://www.paypal.com/us/signin 

 
We are listed  as FSPATreasurer@AOL.com.   
 
Please forward the e-mail receipt to FSPATreasurer@aol.com with membership application  
attached or with the membership application information in the body of the e-mail. 
 
Annual membership dues are $35.00. Student membership dues are $20.00.  
Note: Students must submit their proof of student status (current student ID) with their 
membership application. 
 
Date of Application ____________________________________________________________  
 
Name________________________________________________________________________  
 
Address______________________________________________________________________  
 
City __________________________________________ State ________  Zip ______________  
 
Telephone (_____) _______ — _______________  
 
E-Mail Address ________________________________________________  
 
Please Check One:     New Member ______           Renewal ______            Student ______  
 
Indicate if you wish to be a member of your local chapter, or a Member-At-Large:  
 
Member-At-Large _________________, or   
 
Name of Chapter _______________________________________________________________  
 
Make check or money order payable to FSPA, Inc.  Check# ____________________________  
 
Mail your check or money order and completed membership application to:  
 
Robyn Weinbaum 
2629 Whalebone Bay Drive 
Kissimmee, FL 34741  
 
FloridaStatePoetsAssociation.org 


