FLORIDA EMERGENCY PREPAREDNESS ASSOCIATION
400 Capital Circle SE, ST 18-263

Tallahassee, FL 32301

850-274-1835

www.fepa.org

FLORIDA EMERGENCY PREPAREDNESS ASSOCIATION

2024 CORPORATE MEMBERSHIP
Dear Corporate Friend of FEPA:

FEPA’s Annual Corporate Membership provides an opportunity for you to support the Association and
its programs. The Annual Corporate Membership fee is $800.00, from January to December, and

provides your company with opportunities to market your services to FEPA members and participate
in FEPA events.

With your Annual Corporate Membership, you receive:

= Regular FEPA Membership for Two (2) Company Representatives

= One (1) Color Quarter Page Ad in One Edition (of your choice) of the FEPA
Alert Quarterly Newsletter or in the FEPA Annual Meeting Program

e Access to “Early Selection” for Exhibit Booth Space and Sponsorship
Opportunities at the FEPA Annual and Mid-Year Meetings

= Recognition at the FEPA Annual Meeting and other FEPA events

= Display of your logo on the FEPA website www.fepa.org with a brief
description of your company’s services and a link to your corporate website

Join or renew now as a FEPA Corporate Member and the opportunities outlined above will be
available to you from now through the 2024 Calendar Membership Year. Please see the
application form below and thank you for your support of FEPA.

NEW TO FEPA AND OUR PROGRAMS?

PLEASE CALL OR EMAIL TO DISCUSS MEMBERSHIP
OPTIONS AND BENEFITS.

erainey@fepa.org

850-274-1835


http://www.fepa.org/
http://www.fepa.org/
mailto:erainey@fepa.org

FLORIDA EMERGENCY PREPAREDNESS ASSOCIATION
400 Capital Circle SE, ST 18-263

Tallahassee, FL 32301

850-274-1835

www.fepa.org
Florida Emergency Preparedness Association
CORPORATE MEMBERSHIP FORM 2024

Company Information:

Company Name:

Address: City: State:

Zip Code: Work Telephone Number:

Email Address:

Information for Two Company Representatives as Reqular FEPA Members:

Representative 1 Name: Title:

Address: City: State:

Zip: Telephone Number:

Email Address:

Representative 2 Name: Title:

Address: City: State:

Zip: Telephone Number:

Email Address:

Select Newsletter Edition or Annual Meeting Program for Advertisement:

Quarter 1 (after FEPA Annual Meeting) Quarter 2 (after Governor’s Hurricane Conf.)
Quarter 3 (after FEPA Midyear Session) Quarter 4 (Winter Edition)
Annual Meeting Program

Person to Contact for Ad Content: Name: Email:

Payment: (Mastercard/Visa/American Express or Check)

Card # Expirationdate __/  Security Code:

Name as Appears on Card:

Billing Address of Card:

City: State: Zip:

Check payable to: Florida Emergency Preparedness Association, Inc. you
Federal ID # 59-2389989 Tl‘la“k port
400 Capital Circle, SE ST-18-263 our suP
Tallahassee, Florida 32301 For Y FEpA!

of

Email payment information to erainey@fepa.org or mail to the address above.

FEPA is a recognized IRS 501(c)(3) organization.
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