INJURY

ASSOCIATION
s o FLORIDA 11 T

Address

City: Siate: County: Zip:

Home Phone- Wk Phone: E-Mail:

[] Sustaining Supporter (Any Idividual - lupp sim - nop-voting membershig) ¥ 10.00
[ ] Contact me to set up antomatic monthly contributions (Susizing Only)

[] Imdividual Membership (Amy Indvidual - votng membershin) 53504
[[] Family Membership £ s0.00
[] Professional Membership $_ 75.00
[] Special Rate (Fora smviver, or faily member with fnancial hardship: Your contribetion of

£5.00 or mxome halps defray the cost of processing vour application, posiaze and prindes )

Check or Credit Card Accepted: [ | VISA [ | MASTERCARD

Card Mumber: Expiration Date:
Make checks payable to: BLAF and Mail fo: 1621 Metropolitan Bhvd, Ste B Tallabassee, FL 12308




