
 

 
 
 
 
 

Membership Application Form 
 

Last Name 

 
First Name 

 
M.I. 

 

Street Address  

 
City 

 
Zip 

 

Home Phone 

(         ) 
Alternate Phone 

(         ) 

Email Address 

 

Name of CERT Organization or Group 

 

Name of Sponsoring Agency 

 

Please explain any disaster-related training or experience you have. 

 

Are you a licensed amateur radio operator?  YES  /  NO   If yes, please list your Call Sign and operator class below. 

 

Are you interested in participating on BOD subcommittees as the need arises?   YES  /  NO 

Do you hold any special licenses or certificates?  YES  /  NO   If yes, please list below. 

 

 
The annual membership fee of $15.00 is due at the time of application. 
Make check or money order payable to Florida CERT Association, Inc.   

 
Send the completed form and payment to: 

 

Florida CERT Association, Inc. 
P. O. Box is 7292 

Jupiter, Florida 33458 

Promoting Training and Education among Community Emergency Response 
Teams throughout Florida. 


