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Name : _____________________________________________

Address: _________________________________________

               _________________________________________

Telephone: ________________________ Alternate Phone: ___________________
Email address: _________________________________

As a FACE member, in what areas would you like to be involved? (check any you are interested in)

_______attending meetings

_______serving on a committee   
Please identify area(s): ______public relations      ______fund-raising     _____research           ______projects


______ other (specify: ____________________________)

_______serving as a committee chair or officer

_______providing resources (monetary, copying services, meeting space, etc.)

               Please specify: _______________________________

_______Other: _________________________
Do you have any area of expertise or skills that you could contribute in promoting the goals of FACE (i.e. knowledge in the areas of water, air, energy, health, previous experience with  environmental issues, legal expertise, etc.)?  _______

If so, please specify: ___________________________

For Office Use Only:
Annual Membership Dues :  $20 per person


Amount Paid

Date      
Check #

2008:             ____________            _______           __________

2009:             ____________            _______           __________

2010:             ____________            _______           __________

F.A.C.E  - Fall-line Alliance for a Clean Environment


P.O. Box 591, Sandersville, GA  31082





Membership Application








