
 

FSMEC 2009-2011 MEMBERSHIP APPLICATION FORM 

This is a:  RENEWAL ___ NEW MEMBERSHIP ___ 

Name_________________________ 

Professional Credentials/Title_______________________________ 

Email address _________________________________ 

College or University ___________________________ 

Business Mailing Address ________________________ 

_____________________________________________ 

City_______________ State _____________  

Zip Code _____________ 

Business Phone _________________________   

Business Fax __________________________ 

Home Mailing Address_____________________________ 

_______________________________________________ 

City ______________ State________________  

Zip Code______________ 

Home Phone_________________ 

Preferred Mailing Address:  Work ___ Home ____ 

Please send completed form and a check for $30 payable to FSMEC to: 

 Audrey McCool 
 11304 Juneau Avenue 
 Lubbock, TX  79424-7828 
 
Questions:  Please send questions to: 

bmccool@earthlink.net 
 
Note: FSMEC membership fee is for two years. 
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