
PLEASE PROVIDE YOUR CONTACT INFORMATION BELOW... 

First Name: _____________ MI: _____ Last Name: ________________________ 

Telephone: _(_______)_______________ Professional Designation(s): _______ 

Company Name: ____________________________________________________ 

Address: __________________________________________  Ste/Apt No: _____ 

City: ________________________________ State: _______ Zip: _____________ 

Email Address:______________________________________________________ 

 
Please make checks payable to SFAPMS  

and mail completed form to:  
 

(SFAPMS)  
South Florida Aquatic Plant Management Society 

8930 State Road 84, No. 316 
Davie, FL 33324 

 

Phone: (954) 370-0041  •  Fax (954) 382-1893 
E-mail: info@sfapms.org 

 

South Florida Aquatic Plant Management Society 
 

2015 MEMBERSHIP FORM 

MEMBERSHIP BENEFITS 
 

 Hydrophyte Magazine (distribution 2,500, plus online availability) 
 Three General Meetings Per Year (February, June & October) 
  ‐  4 ‐ 5 CEU’s Offered at All General Meetings 
  ‐  Continental Breakfast & Lunch Included at All General Meetings 
 Network of Colleagues and Contacts for Exchanging Ideas and Services 

Membership Rate $45 
 

We Accept Credit Cards! 
 

Renew Online at 
WWW.SFAPMS.ORG 

 

 
 

Questions?  
Call: (954) 370-0041 

 

 

SFAPMS Federal ID No. 65-0695256 


