
MAKE IT HAPPEN: 
TEACH! 

STUDENT FLORIDA EDUCATION ASSOCIATION 
 

MEMBERSHIP FORM 

COLLEGE OR UNIVERSITY CAMPUS HOME TELEPHONE NUMBER 

   

SOCIAL SECURITY NO. TITLE LAST NAME FIRST NAME INITIAL 

 �Mr.    �Mrs. 
�Miss  �Ms. 

   

MAIL PUBLICATION TO STREET ADDRESS CITY STATE ZIP 

    

COLLEGE STATUS YOU PLAN TO TEACH 

5Check Only One 
Freshman            � 
Sophmore           � 
Junior                  � 
Senior                 � 
Graduate            � 
Other                  � 

5Check Only One 
Kindergarten                   � 
Elementary                     � 
Junior High School         � 
College                           � 
University                       � 

MEMBERSHIP TYPE AND PAYMENT 
You are enrolled as a student member of: 

FEA ($10.00) - NEA ($16.00) $25.00 
FEA CAMPUS STUDENT CHAPTER $  6.00 
TOTAL DUES PAID $32.00 

 
UNIFIED MEMBERSHIP IS REQUIRED 
MAKE CHECKS PAYABLE TO FEA 

 
Membership Dues Are Not Deductible As Charitable  

Contributions For Federal Income Tax Purposes. 
 

Membership Payments May Be Deductible As A  
Miscellaneous Itemized Deduction. 

AREA OF CERTIFICATION 

 

SECOND AREA OF CERTIFICATION 

 

ARE YOU STUDENT TEACHING THIS YEAR? 
YES �   NO�  IF YES, WHEN  

MAIL ALL CHECKS AND FORMS TO: 
 

STUDENT FEA 
213 S. Adams St.�Tallahassee, FL  32301 

 

www.fea.org 1-888-807-8007 

ETHNIC CLASSIFICATION (OPTIONAL) 
 
FEA is committed to assuring the equitable representation of members 
ethnic minority groups at all governance levels of the Association. Ethnic 
minority shall mean those persons designated as ethnic minority by sta-
tistics published by the United States Bureau of the Census. 
 
Please 3 Check 
�1. American Indian/Alaska Native 
�2. Asian/Pacific Islander �3. Black 
�4. Chicano/Hispano �5. Caucasian 
    (not of Spanish origin) 

POLITICAL AFFILIATION (OPTIONAL) SEX 

�Republican      �Independent 
�Democrat        �None 

�Female 
�Male 

Email Address ____________________________________________  
 

IF PAYING BY VISA OR MASTERCARD COMPLETE THE 
FOLLOWING. 

 
� MASTERCARD                    �VISA 
PRINT EXACT NAME ON ACCOUNT 
 

Name: __________________________________________________  
ACCT.# _________________________________________________  
Expiration Date: ___________________________________________  
Signature:________________________________________________  


