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Membership Application 2009

Voting Membership $100.00 _____

Corporate (non-voting) $250.00 _____

Individual (non-voting) $ 25.00 _____
** Please make checks payable to Florida Aero Medical Association and mail to:

FAMA 

ATTN; Julie Bacon 

1008 Hull Island Drive
Oakland, Florida  34787
_____________________________________________________________________________
Organization, FL License Number

_____________________________________________________________________________

Street, City, State, Zip Code

______________________________________________________________________________
Telephone, Fax

______________________________________________________________________________

Medical Director

______________________________________________________________________________

Voting Member, E-mail, Telephone
______________________________________________________________________________

Alternate Voting Member, E-mail, Telephone
Program Data:

Government Agency _____ Hospital Based _____ Private _____

RW _____ FW _____ Ground _____

Part 135 _____ Part 91 _____ Public Service _____

Interfacility _____ Pre-hospital _____ Specialty Teams _____

Adult _____ Pediatric _____ Neonatal _____ IABP capable _____

VAD capable_____Other______
