
 Membership Application 
     (You can also join online at flstory.com) 

 

Individual and Family Membership (Please circle) 

 1-year   

Individual $45   

Family $55   

Senior (65+) $40   

Youth (<18) $20   

 

Individual & Family Membership Information  
 

Primary Member ______________________________ Family Member #2 _______________________  

 

Street Address _______________________________________________________________________  

 

City / State / Zip _____________________________________________________________________  

 

Phone _____________________________ Email___________________________________________  

 

Organizational Membership (Please circle) 

 1-year 

Storytelling Group / Guild $40 

Other Organization $50 

 

Organizational Membership Information  
 

Organization Name ___________________________________________________________________  

 

Contact Person ______________________________________________________________________  

 

Street Address _______________________________________________________________________  

 

City / State / Zip _____________________________________________________________________  

 

Phone _____________________________ Email__________________________________________  

 

Donation ......................................................................................................................... ___________  
(  ) General Fund         (  ) Youthful Voices Scholarship        (  ) Storytelling Festival 

 

Total Payment ................................................................................................................ ___________  

 

PAYMENT  
_____ Check Enclosed       _____ Bill my credit card  

 

Card Number ________________________________________________________________________  

 

Exp. Date __________ Security Code __________ Name on Card ______________________________  

 

MAIL TO: Florida Storytelling Association, PO Box 258, Mt. Dora FL 32756 


