
  MEMBERSHIP APPLICATION 

Please send this form and your check to: 
Kathy Limbaugh, FAUSA Treasurer, 451 Webb Road, Chadds Ford, PA 19317   

Type of Membership 

 ______ REGULAR MEMBER  ________ ASSOCIATE MEMBER 
You are a current or former member of a FAWCO Club.  You lived overseas, but were not a member of a FAWCO Club. 

Choose Your Membership Length:  

 ______ Yearly $35  ______ w/ Partner $50 Renews annually. 

 ______ 5-Years $140  ______ w/ Partner $200  5 years at a better price! 

 ______ Lifetime $350  ______ w/ Partner $500 Lifetime membership – never worry about renewing! 

Member Information 

First Name  ________________________________________ Last Name ________________________________________________   

Email Address  _______________________________________________________________________________________________  

Partner’s Name and Email (if joining as a couple) ____________________________________________________________________  

Primary Address 

Address _____________________________________________________________________________________________________  

City _______________________________________ State/Province  ___________________ Zip/Post Code ____________________  

Primary Phone _____________________________________ Secondary Phone  __________________________________________  

Birthday Month  ____________________________________ Birthday Day  ______________________________________________  

Club Affiliation 

What club/s did you belong to overseas____________________________________ Club Position (if applicable) _________________ 

What countries outside of the U.S. have you lived in? ________________________________________________________________  

Areas of Interest 

Would you like to get involved?  Check all that apply. 

___Meeting Organization. ___Social Media. ___Newsletter. ___Website. ___Accounting/Finance. ___Computer Skills  

__Virtual Activities. __Archives. __Board Member  
 

How did you hear about FAUSA?  

 __ FAWCO Representative   ___ Club Newsletter  ___FAWCO Website  ___ A Friend   ___ Other 

PLEASE CHECK:  As a member of FAUSA, ___I agree/___I disagree to allow photographs and videos of me to be used in print, online 
and digital materials for FAUSA and FAWCO communications, publications and publicity.  I can withdraw my permission at any time.  
(Check one) 

Optional Additional Donation       $ _______   
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