
2008 FCPA Membership 
Membership applicable January 1, 2008 – December 31, 2008 

    
Please Check Membership Option:  

     _____   Unlimited Group/Institutional Membership  $250/year 

     _____   Group/Institutional Membership $150/year (up to 4 members) 

    _____   Individual Membership $50/year  

     _____   Graduate Student Membership $25/year (must be full-time grad student)    
 
Organization Name: _________________________________________   

Mailing Address: ______________________________________________ 

                        ______________________________________________ 

__________________________________________________________________ 

Please fill in membership information or attach business cards 
        

Member 1 

Name: ________________________________________   New Member:    Yes     No      

Title:   ________________________________________   Phone: ________________________ 

Email:  ________________________________________  Fax: ________________                   

Member 2 

Name: ________________________________________   New Member:    Yes     No      

Title:   ________________________________________   Phone: ________________________ 

Email:  ________________________________________  Fax: ______________    
          

Member 3 

Name: ________________________________________   New Member:    Yes     No      

Title:   ________________________________________   Phone: ________________________ 

Email:  ________________________________________  Fax: ______________           

Member 4 

Name: ________________________________________   New Member:    Yes     No      

Title:   ________________________________________   Phone: ________________________ 

Email:  ________________________________________  Fax: ______________    
 

 

Please return this form and check payment to: Andrea Alfano, Director of Career 
Services, Webber International University, 1201 N. Scenic Hwy, Babson Park, FL, 33827 

Make Checks payable to Florida Career Professionals Association (TIN #05-0523720) 
 



2008 FCPA Membership-Continued 
        

Organization Name: _________________________________________   

 

Member 5 

Name: _______________________________________    New Member:    Yes     No      

Title:   _______________________________________    Phone: ________________________ 

Email:  _______________________________________    Fax: ________________                   

Member 6 

Name: _______________________________________    New Member:    Yes     No      

Title:   _______________________________________    Phone: ________________________ 

Email:  _______________________________________   Fax: ______________             

Member 7 

Name: _______________________________________     New Member:    Yes     No      

Title:   _______________________________________     Phone: ________________________ 

Email:  _______________________________________    Fax: ______________           

Member 8 

Name: _______________________________________     New Member:    Yes     No      

Title:   _______________________________________     Phone: ________________________ 

Email:  _______________________________________    Fax: ______________        

Member 9 

Name: _______________________________________     New Member:    Yes     No      

Title:   _______________________________________     Phone: ________________________ 

Email:  _______________________________________    Fax: ______________           

Member 10 

Name: _______________________________________     New Member:    Yes     No      

Title:   _______________________________________     Phone: ________________________ 

Email:  _______________________________________    Fax: ______________    

 

 

 

 

 

 



 
2008 FCPA Membership-Continued 

        

Organization Name: _________________________________________   

 

Member 11 

Name: _______________________________________    New Member:    Yes     No      

Title:   _______________________________________    Phone: ________________________ 

Email:  _______________________________________    Fax: ________________                   

Member 12 

Name: _______________________________________    New Member:    Yes     No      

Title:   _______________________________________    Phone: ________________________ 

Email:  _______________________________________   Fax: ______________             

Member 13 

Name: _______________________________________     New Member:    Yes     No      

Title:   _______________________________________     Phone: ________________________ 

Email:  _______________________________________    Fax: ______________           

Member 14 

Name: _______________________________________     New Member:    Yes     No      

Title:   _______________________________________     Phone: ________________________ 

Email:  _______________________________________    Fax: ______________        

Member 15 

Name: _______________________________________     New Member:    Yes     No      

Title:   _______________________________________     Phone: ________________________ 

Email:  _______________________________________    Fax: ______________           

 


