

The Fredericksburg Area Service League
P.O. Box 7935 
Fredericksburg. VA 22404

APPLICATION FOR MEMBERSHIP

Date of Application ________________

Name____________________________________________________________

Address________________________________________________

             ________________________________________________

Phone______________________Cell Phone__________________________

Email_________________________________________________


Reason for desiring membership into FASL____________________________

_______________________________________________________________________



Provisional Membership:
Individuals interested in pursuing FASL active membership status must submit an application for membership and complete the provisional training program.  A one time $20 application fee will be collected at the time of submission.  Annual membership dues are $60.  



Please list your sponsors    (Optional)

Sponsor #1_______________________ Sponsor #2_______________________

Sponsor #3_______________________ Sponsor #4_______________________


Additional Member Information

Occupation_______________________________________________________

Education_________________________________________________________

Spouse’s Name____________________Occupation_______________________

Birthday_______________________

Children (names and ages) ___________________________________________



Current Community Involvement_______________________________________

_________________________________________________________________


Hobbies and Interests________________________________________________

Hometown_________________________________________________________

How did you hear about FASL?________________________________________

For Provisional Status consideration, please mail this application along with $20 to:  FASL, P.O. Box 7935, Fredericksburg, VA, 22404 to participate in the provisional class training for this year.  Please contact the Membership Chair with any questions.  
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