FIRST FLORIDA CHAPTER - MVPA

AN
MEMBERSHIP APPLICATION / RENEWAL |, figh &
New Member—please check here:  Nieia e‘*‘é)
Renewing Member—Please check here: %lmmﬂ"
PLEASE PRINT CLEARLY
NAME (FIRST, LAST) (to appear on your name badge):
STREET ADDRESS: APT:
CITY: STATE: ZIP:
County:
Email:
HOME PHONE: CELL PHONE:

NATIONAL MVPA MEMBER? (YES or NO y» MEMBER NUMBER:

THIS AREA FOR

SECRETARY and
TREASURER’S USE

Date Processed:

Roster

ID(s)

Coin

Payment:

Credit Card:____
Check #

Cash:

PayPal:

SELECT THE MEMBERSHIP YOU PREFER. PRICE IS THE SAME FOR ALL TYPES.
PRORATED DUES SCHEDULE FOR NEW MEMBERS AND, FOR 2026 ONLY, RETURNING MEMBERS:

15T quarter - $20, 2"° quarter - $15, 3f° quarter - $10,

| |REGULAR MEMBERSHIP - ONE PERSON, $20 yearly

4™ quarter - $5
Membership is FREE for active duty military - must use your .mil email.

DFAMILY MEMBERSHIP - $20 yearly - FOR SPOUSE & CHILDREN UNDER AGE 18 ONLY

INCLUDES UP TO TWO EXTRAL.D. BADGES. ADDITIONAL BADGES: $5/ea.
PLEASE PRINT NAMES TO APPEAR ON ADDITIONAL CARDS:
NAMES:

INCLUDES UP TO TWO EXTRAI.D. BADGES. ADDITIONAL BADGES: $5/ea.
INCLUDES A BUSINESS CARD IN THE QUARTERLY NEWSLETTER.
PLEASE PRINT NAMES TO APPEAR ON ADDITIONAL CARDS:

NAMES:

ASSOCIATE MEMBERSHIP: $20 yearly - FOR BUSINESSES & OTHER ORGANIZATIONS.

PLEASE LIST ALL MILITARY VEHICLES YOU OWN: YEAR, MAKE, MODEL, and STATUS:

Attach additional sheet, if necessary.

To complete this form, please do one of the following:
1. Traditional Mail and Check| | Total of Membership Selections: $

Download, fill out, print, and mail this form with a check enclosed for the total amount as indicated by

your selections. Make check payable to First Florida Chapter MVPA and mail to:
Stan Kinmonth - Treasurer, 194 Malley Cove Lane, Fleming Island, FL 32003

2. Email and Paypal Total of Membership Selections: $

Download and fill out the form. Save the completed form as a PDF document and email it to
Stan Kinmonth, Treasurer, at both stantré@comcast.net and firstflchaptermvpa@gmail.com with
“MEMBERSHIP” in the subject line. You will be sent a PayPal email invoice to complete the payment.
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