
 
 

2012 MEMBERSHIP APPLICATION 
 

Date  _____________________ 

Name  _________________________________________________ 

Spouse  ________________________________________________ 

Mailing Address  _________________________________________ 

City  ____________________ State  ______ Zip  _______________ 

E-Mail Address  __________________________________________ 

Mobile Phone  _____________ Home Phone  _______________ 

Business Phone  ___________ Birth Date (mm/dd)  __________ 

Occupation and Employer*  ________________________________ 

Registered Voter  _________ Precinct Number  ________________ 
* Information required by TX Ethics Commission 
 
Membership Status/Annual dues (check one) 
 
_____ Active (female)  $40 (Full privileges-voting, hold office) 
_____ Associate (female)  $20 (Primary membership in another club-can’t vote/hold office) 
_____ Associate (male)  $20 (May not vote or hold office)  
 

Make check payable to FARW and mail with completed application to: 
FARW Membership 
7548 Preston Road 

Suite 141-270 
Frisco, TX 75034 

(Dues are not deductible for Federal Income Tax purposes) 
 
I am interested in serving in the following areas:  (check all that apply) 
___Programs  ___Finance  ___Scholarship ___Bylaws 
___ Membership  ___PR/Publicity ___Legislation ___Ways and Means  
___Historian  ___Outreach ___Newsletter ___Photographer 
 
Payment Information: (office use only) 

New  _____ Renewal  _____ Check#  _____ Cash  _____  Date  _______ 


