
Please respond by fax, e-mail or by mail  to:

 

Contact:__________________________________________________________ 		  Title:_________________________________________ 	

Organization:	 _ ____________________________________________________________________________________________________

Mailing Address:	 _ ____________________________________________________________________________________________________

		  _ ____________________________________________________________________________________________________

Phone Number: _ __________________________________________________ 		  Fax Number: __________________________________

Email:____________________________________________________________ 		  Website:  ____________________________________     

How did you hear about us?___________________________________________________________________________________________________
	 	

Membership Fee:         $150.00

Member Demographic (check all that apply):

	 Ethonal Producer	  BioDiesel Producer	  Retailer	
	 Farmer	  Land Owner	  Investor	
	 Feed Stock Supplier	  Distributor	  Utility Company
 	 Service Provider (Please be specific)_________________________________________________________________________________

	 Other (Please be specific):__________________________________________________________________________________________

Committee Signup (If you have an interest in serving on one or more of the following committees please indicate so below):

 	 Education	  	 Technical Advisory	  	 Research Development

 	 Legislative Affairs	 	 Membership and Services	 	 Project Development and Funding

 	 Marketing and Communications	  	 Feed Stocks

You can also make payment using the  Florida BioEnergy Association, Inc. Secure On-Line Payment System:  http://www.flbioenergy.org  or 

complete this form and fax to 850-386-4321

Payment Method:	  Check  (Make checks payable to: Florida BioEnergy Association)                       

	  Purchase Order enclosed

	  Credit Card

 	 VISA,                    MasterCard,                 AMEX

Credit Card Number:________________________________________________________________

Name on Credit Card (Please Print):____________________________________________________

Expiration Date:__________________

Signature: ___________________________________________________

MEMBERSHIP FORM

Florida BioEnergy Association, Inc.
Post Office Box 38070
Tallahassee, FL 32315

telephone: 850-205-5283
fax: (850) 386-4321
e-mail: jsusac@flbioenergy.org
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