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Membership Application 
                                                                                         

 

(Please PRINT)  Date:  _________________________  
* Required information 
____ New Membership     ____ Renewal                                  
 
Name*: __________________________________________________________ Title*:  ___________  
 First Last (Dr., Mr., Mrs., Ms.)   
Affiliation*: 

____ Personnel from a public school district who have district-wide responsibilities 
____ DOE personnel 
____ Private school personnel 
____ Post secondary personnel 
____ Persons retired from any of the preceding positions 
____ Personnel from an organization with a public school district as a fiscal agent and Education consortia 

personnel 
____ Membership for personnel from a 501(c) 3 organization will be allowed with Board approval. 
____ Former FCITL members who, in their current position, can do business and realize financial gain working with 

districts are subject to annual review by the Board before being declared eligible for FCITL membership. Retired 
FCITL members, who retired in or prior to September 1999, and had retained membership through September 1999, 
can continue to qualify for membership regardless of future employment status.  

 
Position*:  __________________________________________________________________________  
 
District / Company*:   _________________________________________________________________  
 
Are you the one (1) voting member from your school district? *  (circle)    Yes      No 
 
Mailing Address*:   ___________________________________________________________________  
 
City*: ____________________________________ State: ________  Zip:  ______________________  
 
Email Address*:  ____________________________________________________________________  
 
Phone:  Office* (______) __________________  Cell (_____) _____________________________  
 
 Fax (______ ) ____________________  Home (_____) ____________________________   
 
Note:   The Membership year runs from FETC to FETC annually. Annual dues are $45.00.  Members joining 

between July 1 and Oct 30 can receive a partial year membership for $25.00. The constitution allows 
for one (1) voting member per school district.   

 
To pay by mail, send completed application and check to: 
 
Marilyn Gavitt, Treasurer 
500 E Ocean Blvd. 
Stuart, FL 34994 
--------------------------------------------------------------------------------------------------------------------  
FOR FCITL USE 

 
Date: ____________    Paid (Amount) $ ___________ Check #___________  Cash ____  
  
 
Received by (initials): _______________  Receipt provided: ____ via email       ____ in person 


