
FEDERATION OF AMERICAN AQUARIUM SOCIETIES MEMBERSHIP FORM 
 
(      )  $30.00 / YR....... Society--North, Central, South America  
(      )  $15.00 / YR……Affiliate (societies outside the geographical boundaries of FAAS (non-voting)                                                    
(      )  $15.00 /YR…….Individual  (    )  $8.00…..Extra Copy (must be a member of a current member society)  
======================================================================================== 
Date:__________________________________________       (       )  NEW                    (        ) RENEWAL 
 
Society Name:______________________________________________________________________________________ 
 
Treasurer’s Name___________________________________________________________________________________ 
 
Official Address:____________________________________________________________________________________ 
 
City____________________________State / Province______________________Zip:____________________________ 
 
EMAIL ADDRESS:________________________________WEBSITE________________________________________ 
 
Does your society want to receive the FAAS SPECIAL MEDALLION?? (     ) YES  (    ) NO (Society membership only) 
 
 
FAAS Delegate:___________________________________________  Telephone: (       )__________________________ 
                                                                                                  
Address:_________________________________________________  City_____________________________________ 
 
State/ Province____________________________________________  Zip:_____________________________________ 
 
Email address______________________________________________________________________________________ 
 
 
Extra Copy (enclose an additional $8.00 for each additional copy) Must be a member of a current member society. 
 
Society Name:_____________________________________________________________________________________ 
 
Name____________________________________________________________________________________________ 
 
Address_________________________________________________  City_____________________________________ 
 
State____________________________Zip______________________________________________________________ 
 
 
 
Publication Name_________________________________________Editor:____________________________________ 
 
Address__________________________________________________________________________________________ 
 
City____________________________________  State / Province____________________  Zip____________________ 
 
Exchange Editor’s Name_____________________________________________________________________________ 
 
 
Send my copy of the FEDERATION REPORT to:  select  (1) ONE: 
 
     (     )  FAAS Delegate                                  (    ) Other___________________________________________________ 
     (     )  Club address                                                       ___________________________________________________ 
     (      ) Publication Editor                                              ___________________________________________________ 
 
 
MAKE ALL PAYMENTS PAYABLE TO FAAS ( U.S. FUNDS ONLY). THANK YOU 
 
Mail check / money order to:  Pat Smith 
     FAAS Membership Chairman 
     109 Bucknell Road 
     West Sayville, NY 11796  Questions:  E-mail  pat_ken@pcaquarium.org 


