Florida Recycling Partnership
Membership Application

Name:

Company:

Telephone:

Email:

Payment Information — Annual Dues $2,500:

Checks (payable to Florida Recycling Partnership) or Credit Card

Visa

Name of Cardholder:

MasterCard American Express

Credit Card Number:

Expiration Date:

CVV:

Billing Address:

City:

State: Zip:

Questions/Comments:

Mail Email or Fax

730 East Park Ave
Tallahassee, FL 32301

Email: keyna@flrecycling.org
Fax: (850) 561-1389
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