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FLORIDA ASSOCIATION of SPECIAL DISTRICTS, INC.






***NOTE Because of The Current Economic Situation In Local Governments And In Businesses NOTE***
The FASD Has Reduced Membership Dues For ALL Membership Classes By 25% For 2010-2011 
Therefore, Please Reduce The Fees Below By 25% Prior To Your Submission
ASSOCIATION DUES

All Special Districts (Except Fire Control and Hospital)
Dues

Dues 1ST Year Renewal 
Dues New Members

Operating Budget




Members

2008-2009

2008-2009 

less than $100,000




$500


$375


$250

over $100,000 but less than $250,000


$750


$565


$375

over $250,000 but less than $500,000


$1000


$750


$500

over $500,000 but less than $750,000


$1500


$1,125


$750

over $750,000 but less than $1,000,000


$2000


$1,500


$1,000

over $1,000,000 but less than $1,500,000


$2500


$1,875


$1,250

over $1,500,00 but less than $2,000,000


$3000


$2,250


$1,500

over $2,000,000 but less than $2,500,000


$3500


$2,625


$1,750

over $2,500,000




$4000


$3,000


$2,000

Community Development Districts
If the Operating Budget is less than or equal to $100,000, the Annual Dues are $200.00

All other CDD’s with an Operating Budget greater than $100,000.00, follow the chart above.

Note: 2009-2010 Dues New Members: Members who join after Oct. 1,
Note: 2009-2010 Dues 1st Year Renewal: Members who have been members prior to Oct. 1, but joined after October 1, the previous year


New Member Dues are applicable to Special Districts only.

Complete the form below and fax to 850-224-7704 or email back to – fcrawford@cmc-associates.com
SPECIAL DISTRICT MEMBERSHIP APPLICATION

Date: _____________

DISTRICT: 
___________________________________________________________________


*CONTACT: ________________________________ ELECTED OFFICIAL: ___Yes  ___No TITLE:        ___________________________________________________________________


STREET ADDRESS: ___________________________________________________________

CITY/STATE/ZIP: _____________________________________________________________

COUNTY: ____________________________________


PHONE: ____________________________________
FAX: ___________________________

WEBSITE: __________________________________
EMAIL: ________________________

*In accordance with Article III Section 1.A. …The Chief Executive Officer shall serve as District Member, unless the governing body of a special district designates a person other than the Chief Executive Officer to be the District Member.

ADDITIONAL MAILING LIST:

1. NAME: _______________________________________________________________

TITLE: _____________________________ ELECTED OFFICIAL: ___Yes  ___No

STREET ADDRESS: ____________________________________________________

CITY/STATE/ZIP: ______________________________________________________

PHONE: ______________________________FAX: ____________________________

EMAIL: _______________________________________________________________

2. NAME: _______________________________________________________________

TITLE: _____________________________ ELECTED OFFICIAL: ___Yes  ___No

STREET ADDRESS: ____________________________________________________

CITY/STATE/ZIP: ______________________________________________________

PHONE: ______________________________FAX: ____________________________

EMAIL: _______________________________________________________________

3. NAME: _______________________________________________________________

TITLE: _____________________________ ELECTED OFFICIAL: ___Yes  ___No

STREET ADDRESS: ____________________________________________________

CITY/STATE/ZIP: ______________________________________________________

PHONE: ______________________________FAX: ___________________________

EMAIL: _______________________________________________________________
Please add additional people on a separate sheet
SUPPLEMENTAL INFORMATION

DISTRICT NAME: _______________________________________________________

BOARD CHAIRMAN: _________________________________________________________

STREET ADDRESS: ____________________________________________________

CITY/STATE/ZIP: ______________________________________________________

PHONE: ______________________________FAX: ____________________________

EMAIL: ________________________________________________________________

MY PRIMARY SUPPLIERS/VENDORS/PROFESSIONAL SERVICES FIRMS ARE:

ARE YOUR PRIMARY SUPPLIERS/VENDORS/PROFESSIONAL SERVICES FIRMS MEMBERS OF THE ASSOCIATION?

FASD PROGRAMS OR SERVICES OF PARTICULAR INTEREST TO THE DISTRICT:

TOTAL ANNUAL BUDGET: ___________TOTAL OPERATING BUDGET: _____________

TAXABLE INCOME:__________________NUMBER OF EMPLOYEES:________________

ACRES/SQUARE MILES
 APPRAISED VALUE OF

IN DISTRICT:_________________________PROPERTY IN DISTRICT:__________________

I want to receive association communication by ___E-mail  ___US Mail

COMMENTS OR SUGGESTIONS:

Florida Association of Special Districts

2713 Blairstone Ln.

Tallahassee, Florida  32301

850-224-7167

Fax:  850-224-7704

www.fasd.com
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