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FDEA Individual Membership Data Form
The information below is my request for (check all that apply):

_____Data Correction

_____Membership Renewal for 2017   to 2018     (Nov. 1st to Oct. 31st)

_____New Membership 2017    to 2018     (Nov. 1st to Oct. 31st)

_____ FDEA Scholarship Donation ______________(note amount)
Title (check one):   ___Dr.     ___Mr.     ___Mrs.     ___Ms.

Name________________________________________________________

Institution____________________________________________________

Preferred Mailing Address____________________________________________

             ____________________________________________

Telephone (              )_________________________________

E-Mail_______________________________________________________

Annual FDEA Membership Dues:

___Faculty/Administrators ($40)


___Adjuncts/Retirees ($25)

___Full-time Grad Students ($15)

Mail Checks Payable to FDEA :

Chris Snellgrove, Acting FDEA Individual Membership Chair 

Northwest Florida State College

100 College Boulevard, East

Niceville, FL 32578-1294
Disclosure Notice: FDEA may provide the names and addresses of its members to third parties for the sole purpose of facilitating the business of the association.  The business would include newsletter mailings, conference registration, and member enrollment.  FDEA does not sell or provide its membership list to solicitors or for purposes of solicitation.


