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2026-2027 MEMBERSHIP APPLICATION

MEMBER INFORMATION

Name:

Street Address: Email:

City / State / ZIP:

Cell Phone: Alternate Phone:

New [1 Renewal [1: Referred By:

MEMBERSHIP LEVEL
Annual Memberships

[] Student Booster ($25)
(] Rattler Club ($100)
[J Venom Club ($300) ~~ Most Impactful~~
Check One (X) (Add $5 for sizes 3X and 4X)
Venom Polo ShirtSize: S___ M L XL 2X 3X 4X

Sustained Memberships ~~ Longterm support to Boosters and Athletics s~~

(1 Life Membership ($750)
[] Subscribing Life Membership (3 payments of $250 - Payment ___ of 3)

PAYMENT
Amount Enclosed: $ Method: [] Check [ Money Order []Online
OPTIONAL ATHLETIC DONATION

L] Football [] Baseball [] Men's Basketball [J Women's Basketball
[ Softball [ Volleyball [ ] Men's Track & Field [[] Women's Track & Field
[ Golf [ Tennis [ Stadium Repairs [ Unrestricted Amount: $

CERTIFICATION

Signature: Date:

Mail: FAMU Rattler Boosters, Inc. « P.O. Box 5865 « Tallahassee, FL 32314-5865
www.famurattlerboosters.org ¢« membership@famurattlerboosters.org




