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FAMAT APPLICATION FOR 2007-2008 MEMBERSHIP 
HIGH SCHOOLS ONLY 
Postmark Deadline – November 1, 2007 
 
 Please check the appropriate boxes.                     

 We have (or have applied for) a National Charter.  National Chapter # ________ 
 We have subscribed to FAMAT List serve (www.famat.org). 
 We have received and read the Sponsors’ Competition Reference Guide.  Download 

from www.famat.org.       
 
Is this application a   renewal   or an   update   for the current year?   (circle one)  
Is this application for a new school? YES NO (circle one) 
 
School Name: __________________________________      County __________________________     Region _____ 
 
Address: ________________________________ Phone:  ( _____ ) _____- ________  FAX:  ( _____ ) _____-_______  
 
City: ______________________________________, FL     ZIP CODE:  ________________. 
 
Lead Sponsor :  __________________________________________Home Phone :  ( ______ ) _____-_______ 
 
E-Mail : __________________________________________________________________________________________ 
 
School Hours: FROM ________ am to   ________ p.m.    Best Contact Time - School:_________  Home _________  
 
On an attached sheet, please type or print the names of all full and associate members separately as shown 
below.  Type the names in alphabetical order within grade level.  If you intend to send an update, send the 
complete, final list with the update before the update deadline given below. 
   FULL MEMBERS    ASSOCIATE MEMBERS 
         (type or print by grade level)           (type or print by grade level) 
   NAME    GRADE NAME    GRADE 
 
Number of students listed:   Full  _______  +  Associate  _______  = _______  (Total) 
 
  FAMAT School dues are renewable annually according to the following schedule: 
 

    1 - 10 students .........….....$50.00 
 Over 10 students ................. $5.00 per student            

 
DUES PAID:  $50.00 OR TOTAL NUMBER OF STUDENTS  x   $5.00 = $ _______.00 
Please make checks payable to the “Florida Association of Mu Alpha Theta” or to “FAMAT”.   Student 
membership updates of this renewal application form will be accepted until March 1 of the current school year.  
DO NOT SEND RENEWAL APPLICATION WITHOUT PAYMENT.  Mail the payment along with the form by 
November 1 (the due date) of the current school year to: 

Tony de Varona  Home Phone : 813-837-2791     
   FAMAT Treasurer    E-mail : ajdevarona@verizon.net 
   3102 W. Harbor View Ave. 
   Tampa, FL  33611-1919 
 
For questions please leave a home phone number at the above telephone number or e-mail.  Avoid calling 
Robinson H. S. 
.................................................................................................................................................................................................. 
 

DO NOT WRITE ON THIS SPACE 
 

Check Number:  _______________________________ Received on:  ______________________________________ 
Deposited on: __________________________________Receipt sent on: ____________________________________ 
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MIDDLE SCHOOLS ONLY 
COMPETITION FEE FOR 2007-2008 
Postmark Deadline – November 1, 2007 
 
 Please check the appropriate boxes.                     

 We have subscribed to FAMAT List serve (www.famat.org). 
 We have received and read the Sponsors’ Competition Reference Guide.  Download 

from www.famat.org.        
 
Is this application a   renewal   or an   update   for the current year?   (circle one)  
Is this application for a new school? YES NO (circle one) 
 
School Name: __________________________________      County __________________________     Region _____ 
 
Address: ________________________________ Phone:  ( _____ ) _____- ________  FAX:  ( _____ ) _____-_______  
 
City: _________________________________________, FL     ZIP CODE:  ______________. 
 
Lead Sponsor :  ______________________________________________Home Phone :  ( _____ ) _____-________ 
 
E-Mail : __________________________________________________________________________________________ 
 
School Hours: FROM ________ am to   ________ p.m.    Best Contact Time - School:_________  Home _________  
 
    
 

FAMAT School dues of $50 are renewable annually. 
 
Please make checks payable to the “Florida Association of Mu Alpha Theta” or to “FAMAT”.  Student 
membership updates of this renewal application form will be accepted until March 1 of the current school year.  
DO NOT SEND RENEWAL APPLICATION WITHOUT PAYMENT.  Mail the payment along with the form by 
November 1 (the due date) of the current school year to: 

Tony de Varona  Home Phone : 813-837-2791     
   FAMAT Treasurer    E-mail : ajdevarona@verizon.net 
   3102 W. Harbor View Ave. 
   Tampa, FL  33611-1919 
 
For questions please leave a home phone number at the above telephone number or e-mail.  Avoid calling 
Robinson H. S. 
 
You are not guaranteed your FAMAT ID number from last year.  All attempts will be made for you to keep your 
number, but please pay attention to the receipt you get from Tony de Varona. 
.................................................................................................................................................................................................. 
 

DO NOT WRITE ON THIS SPACE 
 

Check Number:  _______________________________ Received on:  ______________________________________ 
 
Deposited on: __________________________________Receipt sent on: ____________________________________ 

 
 
 
 
 
 


