
Please forward the appropriate fee
completed form to:

FANA Membership Chair
P. O. Box 20155
Mesa, Arizona 85277 USA

(Please print)

Name ____________________

Address ___________________

City ______________________

Country ___________________

Phone (____)_______________

Membership Type:
(Please indicate your selection)

Consider an additional donation to FAN

Trust Fund or Operating Fund. Please

Your payment may be made by check
FANA Membership Chair indicated abo
as soon as new arrangements have be

Thank you. The FANA membership ye
confirmation packet shortly. Welcom

(Avai
(made payable in United States dollars) and

_______________________________

______________________________

____ State ________ Zip __________

____

____ Email _____________________

A in any amount of your choice,

indicate which fund.

Total amount p

payable to FANA. Simply print this
ve. Details about credit card paym
en made.

ar runs from June 1-May 31. You
e to FANA!

FANA Membership Form

Non
Patron

Patron Non
Jun

lable through age 24. Please indicate
United States $60 ____
United States $70 ____
United States $160 ____
United States $170 ____

ior Membership $25 ____
______

aid $______

page and mail it to the
ent will be posted here

will receive a

date of birth____________)


