Membership Form  

FLORIDA SOCIETY OF GEOGRAPHERS (FSG)
Name  _______________________________________________________________

Affiliation _____________________________________________________________

Address ______________________________________________________________

City _____________________________  State _________ Zip __________________

Phone ____________________  Email _____________________________________

Please specify 
_____ Faculty
      _____ Graduate Student
_____ Undergraduate      _____Other

MEMBERSHIP FEES.  

_____ Student


$15

_____ Non-Student

$25
Were you a past member of FSG?   Yes      No

Year 
  __________________

Please email to Dr. Mary Caravelis FSG Treasurer  mcaravelis@barry.edu
Thank you!!




