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NAME: ______________________________________________________________________________________ 


(FIRST)


(MIDDLE)


(LAST) 

HOME MAILING ADDRESS: ___________________________________________________________________ 

CITY: __________________  ZIP CODE: ___________ COUNTY:___________  STATE OTHER THAN FL: ______

HOME PHONE: _________________________ FAX: ________________ CELL: _________________________

E-MAIL: ____________________________________________________________________________________ 
NAME OF SCHOOL/BUSINESS: ________________________________________________________________ 
ADDRESS: __________________________________________________________________________________ 
CITY: _____________________________________ STATE: ______________ ZIP CODE: _________________ 
BUSINESS PHONE: _____________________ FAX: _________________________  EMAIL: ______________
COUNTY: _______________________________________ REGION #: ___________ (Please refer to region link)                                                                                
LANGUAGE (circle or Underline as many as may apply): 
ARA ASL CHI   ESOL FRE GER ITA  JPN  LAT POR  RUS SPA SUPERVISOR   OTHER  ________

INSTRUCTIONAL LEVEL 

ELEMENTARY

MIDDLE SCHOOL   
HIGH SCHOOL   
POST SECONDARY

DUES: REGULAR MEMBERSHIP $30.00,  

RETIRED TEACHERS AND FULL TIME STUDENTS $15.00 (must submit proof of attendance)

IF STUDENT, NAME OF INSTITUTION YOU ATTEND __________________________________
MAKE CHECKS PAYABLE TO: FFLA, INC. AND MAIL TO:

Gudrun Martyny

Executive Director FFLA

2615 Silver River Trail

Orlando, FL 32828

Email: executive_director@ffla.us
DO NOT WRITE BELOW THIS LINE

MEMBERSHIP PAYMENT: __________



CHECK # _________   AMOUNT ___________    CASH _______     DATE RECEIVED ___________ 



FLORIDA FOREIGN LANGUAGE ASSOCIATION, INC.





ANNUAL MEMBERSHIP FORM





2011-2012
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