
 
 Florida Association of Charter School Authorizers 
 
 
 
The mission of the Florida Association of Charter School authorizers (FACSA) is to 

collaboratively equip districts with professional standards and best practices to 
authorize and support excellence in chartering for all students. 

 
MMEEMMBBEERRSSHHIIPP  FFEEEESS  FFOORRMM  
 
 $125 Group Membership submitted by 
September 30, 2009  ($25 late fee added after 9/30/09) 
 
 $75 Individual Membership submitted by 
September 30, 2009 ($25 late fee added after 9/30/09) 
 
Group Membership:  $125.00 includes: 
• Up to four people to attend each FACSA meeting 
• Up to four specified email addresses to receive FACSA 
information, FACSA Alerts, and Quarterly eNewsletter  

• Up to four specified people to receive access to Members 
Only FACSA Website  

• One vote per district when FACSA decisions are brought to 
the Membership Group 

• Discounted Registration Rate for FACSA Annual Conference 
 
 
Individual membership:  $75.00 includes: 
• One specified individual to attend each FACSA meeting 
• One specified individual’s email address to receive FACSA 
information, FACSA Alerts, and Quarterly eNewsletter  

• One specified individual to receive access to Members Only 
FACSA Website  

• One vote per district when FACSA decisions are brought to 
the Membership Group 

• Discounted Registration Rate for FACSA Annual Conference 
 
 
Membership Deadline:  September 30, 2009       
  
PPAAYYMMEENNTT  IINNFFOORRMMAATTIIOONN::  
 
Make checks payable to: 
Florida Association of Charter School 
Authorizers 
 
Mail to: 
ATTN:  Jeannette M. Merced 
P.O. Box 21102 
West Palm Beach, FL  33416 

 
Member 1 (voting member):  
 
________________________________________________ 
Name 
 
________________________________________________ 
District 
 
________________________________________________ 
Address 
 
________________________________________________ 
(Cont.) 
 
________________________________________________ 
City                                                State                   Zip 
 
________________________________________________ 
Phone                                             Fax 
 
 
 
Member 2: 
 
________________________________________________ 
Name 
________________________________________________ 
Email 
 
Member 3: 
 
________________________________________________ 
Name 
________________________________________________ 
Email 
 
Member 4: 
 
________________________________________________ 
Name 
________________________________________________ 
Email 
 

 


