Florida Professional Association of Care Givers, Inc.

1920 Verano Drive #205         Haines City, Florida 33844-8585   

   Ph:  863-421-5807     E-Mail: fana202@verizon.net     Web Site: http://www.flana.org
Facility/Agency Membership:  $250. Corporate Membership $650..  

(Corporate Membership is three individual locations under the same corporate title.

Additional locations of the corporation may be added at $200. each.  If corporate membership attach an individual list of each facility/agency included with address, phone number, contact person, fax and e-mail information)
Facility/Agency Name: ____________________________________________________

Contact Person/Title________________________________County:________________

Address ________________________________________________________________

City/St/Zip ______________________________________________________________

Phone:_______________Cell:____________________Fax:_______________________

Email:__________________________________________________________________

2010 Benefits of Membership:

- Receive the association Newsletter 3x per year


- Have the ability to partake of local & regional meetings at member rate


- Be able to send five employees to Convention @ reduce rate and additional employees at   

                 member rate           


-  Have a voting delegate at local, regional and annual convention


-  Be presented with a certificate of membership 


-  Be part of a growing effort to support  care givers in the state of Florida, through


    professionalism, recognition, on going education, and adherence to a Code of Ethics.

-  Add the voice of your Care Givers to their professional association as it collaborates with other      organizations in Florida and Nationally, to consider rules and regulations governing their profession and to provide the highest quality of care to all whom we serve.

Please make check payable to Fl. Professional Association of Care Givers and mail to: 1920 Verano Drive Suite # 205, Haines City, Florida  33844

Or per Credit/Debit card Visa/Master cards accepted.  $5.00 fee applies for all charges at $200. or above.

Card # ______________________________     Expiration date: _________

Billing address/and zip code for card used: ____________________________

Note: Policy requires @ 15.00 fee will be charged for checks returned to the association for insufficient funds!

Thank you for your participation in the

Florida Professional Association of Care Givers

