
 

 
  

 
Membership Application  

  
 
 
 
Dear Member:  
  
Please check appropriate box:  
  
 
Premium Annual Individual/Family dues per household: (one vote at local meetings)  
 
  
       $20 (Bronze)       $30 (Silver)                 $50 (Gold)               $75 (Platinum)  
  
 
       $500 (Annual Corp./Organization Membership)   
  

Please make your check payable to: Foster and Adoptive Family Services  
and mail to:  P.O. Box 518 Monmouth Junction, NJ 08852 

 
(If you would like to give a FAFS membership as a gift, please call 1-800-222-0047.) 

                                                                      
Information  
       
Please enter your names(s) below as it (they) should 
appear when your gift is acknowledged.  
 
 
         Check here if you prefer to remain anonymous.  
 
Name: _____________________________________  
 
Address____________________________________  
 
             ____________________________________  
 
City: _______________________________________ 
 
State: _____________________ Zip: _____________ 
 
Phone: _____________________________________ 
 
E-Mail: _____________________________________ 
 
Are you a licensed resource parent?  
 
 
           Yes                    No 

                                                                                     
Payment  
 
 
            I am enclosing a check  
           (payable to Foster and Adoptive  Family Services).      
                                                                                             
 
            Please charge my credit card:  
 
  
             VISA                                        MasterCard     
 
 
             Discover                                  American Express  
 
 
CARD#:____________________________________________ 
 
Expiration Date: _____________________________________ 
 
CSC#:_____________________________________________ 
 
Name as it appears on the card:  
 
__________________________________________________  
  
SIGNATURE:  
 
__________________________________________________  

Thank you! 

FAFS will process your credit card payment through our secured PayPal account online. 

                                       Please PRINT THIS DOCUMENT, sign and mail to FAFS at the address above. 
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