Florida D.A.D. Inc. 

Membership Form

Florida D.A.D. Inc., Inc. is a coalition of fathers, grandparents, second wives and others working for the rights of children and fathers especially in reference to matters related to Family Court.

Membership entitles the member to all the benefits of the organization to include support, assistance, a voice, a vote on general membership matters, membership packet, mailings, etc.

[image: image1.emf]
Application Type:
New


Renewal


Life


Applicant Information: First member


Companion member

Title 
            Name, Last 


 
First


               
MI 
     Suffix
            MR.,Mrs, Miss








            

Street Address:



             City


    State
      Zip Code 


Mailing Address, if different:    PO Box

             City

Home Phone: (                 )                                                                    Email Address:                                                                
 
Work Phone: (                 )                                                                     FAX : (                    )                                                       .

What do you want to accomplish by joining this organization?

What experience/skill/ expertise can you share with other members?

Would you be willing to participate on a committee? ___YES ___NO

  Fundraising ___YES ___NO

Please use this space to make a brief statement describing your circumstances? This will help the organization understand your particular needs.

Membership Level:


Annual (
$30.00) 

   Life ($125.00)

 Associate ($500.00)1 
         Companion 2 ($0.00)
Must be accompanied by a life or annual member application from immediate family.

My signature attests and signifies full and willing agreement to the use of this information without liability or recourse to Florida D.A.D. Inc. 

Applicant Signature 



       Date
                  Member Sponsor Signature
Make checks payable to Florida D.A.D. Inc. 

Please mail your payment with this form to P.O. Box 550231 Fort Lauderdale, Florida 33355-0231

DISCAIMER: The information that is provided on this application is voluntary and correct. I submit this information for membership and use by Florida D.A.D. Inc., as necessary to fulfill their mission and Bylaws established in the state of Florida.

Purpose: The information submitted on this form will serve as reference and background information for the membership of Florida DAD inc. to include opinion polls on the respective professionals. It is based on s personal experience and opinion on the services provided. Key points that would be of value to another member should be emphasized.

Instructions: Please complete the information requested. The professional information such as; Firm Name, address and phone numbers are important so that the individual(s) is(are) not misrepresented. 


JUDGE:


FAMILY 

APPELLATE

GENERAL MASTER 

ATTORNEY:

YOURS


OPPOSING

MEDIATOR

APPELLATE ATTNY.
YOURS


OPPOSING

MEDIATOR

Other:

NAME:

   FIRST

               
                MI.


LAST


                       SUFFIX

PRACTICE:            

ADDRESS:           STREET                                      
       APT.
               CITY

        ST


ZIP 

OFICE PHONE:





FEES (Hourly rate):

ISSUES: Please continue on a blank paper, if needed.

FACTUALLY BASED OPINION OF PROFESSIONALISM, KNOWLEDGE AND EFFECTIVENESS: 

Please continue on a blank paper, if needed.

Do you believe this individual to be Fair and Equal in his practice and decisions?     YES

   NO

Disclaimer: This information is strictly the opinion of the writer and is not necessarily the opinion of Florida D.A.D. Inc., it’s members, parent organization or any affiliate organizations. The organization will offer the information, in that form, to the membership for their perusal and reference in selecting the professionals for their needs and to provide background information in the legal process. It is not to be construed as intelligence, secret in nature or a “witch hunt”. 


                         Print Name




Signature


                           Date

E-Mail this form to: info@dadsofflorida.org or 

Print and mail to:  P.O Box 550231 Fort Lauderdale, Florida 33355-0231

Phone (954) 493-9763 

Email: info@dadsofflorida.org 

Web site: www.dadsofflorida.org
P.O. Box 55231 Fort Lauderdale, Fl

33355-0231







