
Florida Redevelopment Association n Membership Application

Name of Business or Agency: _____________________________________________

Primary Contact Name/Title: _____________________________________________
Email: _______________________________________________________________
Address: _____________________________________________________________
____________________________________________________________________
Phone: ___________________________ Fax: _______________________________
Second Contact Name: __________________________________________________
Title: ________________________________________________________________
Email: _______________________________________________________________
Third Contact Name: ____________________________________________________
Title: ________________________________________________________________
Email: _______________________________________________________________

MEMBERSHIP DUES INFORMATION

Redevelopment Budget         Annual Dues Amount    
$75,000 and Under  .............................................. $245
$75,001 - $100,000  .............................................. $370
$100,001 - $300,000  ........................................... $495
$300,001 - $600,000 ..........................................$620
$600,001 - $1,000,000  ........................................$745
$1,000,001 - $2,000,000  ................................... $870
$2,000,001 - $3,000,000  .................................. $995
$3,000,001 - $4,000,000  .................................$1,120
$4,000,001 - $5,000,000  ................................$1,245
$5,000,001 - $7,500,000  .................................$1,870
$7,500,001 - $10,000,000+  ............................$2,495
Individual ................................................................. $370
Non-profit/Main Street Member  ...................... $245
Economic Development Council  ...................... $595
University  .............................................................$1,000
Student  ...................................................................... $30
 
Credit card type:   VISA      MasterCard

Credit card number: ___________________________________
Card holder's name: ___________________________________
Expiration date: _____________  3-digit security code: _______  

MEMBERSHIP INFORMATION

 NOTE: Dues are based on an annual basis 
for FY October 1 through September 30. 
Payments to the FRA are not deductible 
as charitable contributions for federal 
income tax purposes. However, they may 
be deductible under other provisions of 
the Internal Revenue Code. Fifty percent 
of dues payments may be expended on 
lobbying activities.

Return to: FRA, P.O. Box 1757, 
Tallahassee, FL 32302-1757 
Thank you. We look forward to working 
with you to build better communities.


