FLORIDA ADOPTION COUNCIL
PRELIMINARY MEMBERSHIP APPLICATION

(January 1, 2011 through December 31, 2011)

MAIL TO:

FLORIDA ADOPTION COUNCIL 3 CLIFFORD DRIVE SHALIMAR, FL 32579

Name:

Profession (checkOne): _ Judge _ Attorney __ Social Worker/Counselor __ Other

Name of Law Office, Agency, or Business (If Applicable):

Street Address:

Mailing Address (If Different)

Telephone: Office:

Primary E-Mail: Web site:




UPGRADE TO PREMIUM PACKAGE FORM

NAME:

ADDRESS:

WEBSITE LINK:

E-MAIL ADDRESS:

PHONE NUMBERS:

BIOGRAPHY: (Pull from my website: )

Agreement to “Link Swap” Agree to Link Swap
Once Personalized Page has been upgraded, our FAC Logo will be sent to your e-mail address. You will need to have this

logo placed on your home page and when “clicked on”, it would re-direct (in another browser window), to the FAC
Website (www.floridaadoptioncouncil.com)



http://www.floridaadoptioncouncil.com/

