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 ANNUAL 

PA ALUMNI AND ASSOCIATES MEMBERSHIP APPLICATION

FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA

Name:                                                             Maiden Name: _________________

Mailing Address:     ________________________________________                                                                                                            



Street

                                                                                                                  _________________________________________________________                                                   City                                                          State                          Zip Code

Telephone Number: (Home) (            )                                Work: _________________             

Email address:________________________________________________________                                   

College Address for school year mailings: ____________________

If renewing membership, date dues were paid: _________________
Name of Your High School FCCLA Chapter:     _________________

Special Accomplishments or Awards as an FCCLA Member:   _________________________________________________________

_________________________________________________________                                           

Check payable to:
“PA FCCLA”

Send form to:
PA FCCLA State Office




333 Market St., 11th Floor




Harrisburg, PA 17126-0333

Annual Alumni and Associates Membership:
   $5 annual dues

PAGE  
48

