
FLORIDA ASSOCIATION OF COUNTY ATTORNEYS 
20 5 MEMBERSHIP DUES INVOICE

(Dues - $1  per attorney)

PAYMENT IS DUE BY MARCH 31, 20 5

Please use this form for all attorneys** within your office wishing to renew 
membership or to become a new member. The annual dues are $1  per
attorney member. Remember to include your email address as this is how 
you will receive correspondence.  

**Available to county attorneys and assistant county attorneys only.

County:__________________

NAME TITLE EMAIL ADDRESS 

TOTAL DUE: 
$___________

Make checks payable to:
FLORIDA ASSOCIATION OF COUNTY ATTORNEYS

100 S. Monroe Street - Tallahassee, FL 32301
Phone: (850) 922-4300

See Notice to pay via credit card.
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