MEMBER INFORMATION

BENEFICIARY

DUES PAYMENT

SIGNATURE

Recruit Application

Florida Association of State Troopers
2061 Delta Way #1

For Office Use Only
DATE RECEIVED

Check # $
Tallahassee, Florida 32303-4227 Mermbership #
1-800-873-2781 Fax 850-681-6869
PLEASE PRINT www.fastinc.org
Name: Last First Middle Initial Present Rank
Address City/ State Zip Code:
Mailing Address (If different from above) City/ State Zip Code:
Home Telephone Social Security Number (For Insurance Records) Date of Birth
Duty Station Troop Work Telephone Date Employed
E-Mail Address Cellular Number
Err‘zgklog’nrge”t Status:  Active || Dues are $240/yr  Auxiliary | | Dues are $240/yr Retired | | Dues are $60/yr
Beneficiary Name Relationship Date of Birth
Beneficiary Address City/ State Zip Code:
Social Security Number (For Insurance Records) Home Telephone Work Telephone
FAST provides payment options for annual dues. Please select “One” payment option:
Option 1: Check or money order ,
P _ ) y * FAST offers Recruits dues at 1/2 the regular rate for the
Recruit Membership: first year. This offer extends from Academy graduation
* Full Year ($120) D through your first six months in the field.
Bank Draft ($1 0 per month) D For monthly bank drafts please
. list acount information including
Bank Routing # Bank Account # routing number and account number

Option 2: Credit Card Payment: = CREDIT CARD NUMBER
VISA igi
(] 13 or 16 digits Dgggggggm

|| MASTERCARD 16 digits

9 10 11 12 13 14

Verification #

s %  EXP.DATE | | |l]

SIGNATURE

| | biscover

| CERTIFY THAT |AM CURRENTLY EMPLOYED ASAFLORIDA STATE TROOPER; AN AUXILIARY FLORIDATROOP-

ER; ARESERVE FLORIDA TROOPER OR ARETIRED FLORIDA TROOPER.

Signature: Date:

FAST 2022



