FSU COL SBA MEMBERSHIP FORM
Yes! I want to take advantage of all that SBA has to offer!

Name_________________________________________________

Year__________________________________________________

Address_______________________________________________

______________________________________________________

City____________________  State _________  Zip_____________

Phone_________________________________

E-Mail_________________________________

Check all that Applies:

____ I’m a 1L and am enclosing a check for $100 for a 3-year SBA Membership.

____ I’m a 2L or a Transfer Student and am enclosing a check for $50 for a 2-year SBA 

Membership.

____ I’m a 3L or a Visiting Student and am enclosing a check for $25 for a 1-year SBA Membership.

____ Please Contact Me About SBA Leadership Opportunities

AMOUNT ENCLOSED ________________________

Please Make All Checks Payable To: “FSU STUDENT BAR ASSOCIATION”
FOR MEMBERSHIP QUESTIONS PLEASE E-MAIL US AT: fsusba@gmail.com
