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2011 Membership Application 
(Remember to print your entry exactly as you wish it to appear in the online directory) 

Name: ___________________________________________________Member Since:_______ 

Title: _______________________________________________________________________ 

Employer: ___________________________________________________________________ 

Department: _________________________________________________________________ 

Address: ____________________________________________________________________ 

City:  ___________________________________________Zip:________________________ 

Phone:_______________________________ Fax: __________________________________ 

E-Mail: ______________________________ Web Site: ______________________________ 

Twitter: ______________________________ Facebook: ______________________________ 

Membership Type: (Please check one membership type and one status) 
Regular ($60) Government employees whose sole or major duty is to communicate infor-

mation about local, regional (whose jurisdiction is within the state), or state government.     

Any government communicator in the state of Florida, including those working for city, 

county, school board, public utility, water district and state agencies.    

Associate ($35) Individuals who fit any of the following descriptions: persons actively 

pursuing employment in the field of government communications, said individuals shall not 

be considered for associate membership if they are employed in full-time positions outside 

of government communication; individuals who are employed by government, but do not 

have government communication as their sole or major duty; former members of FGCA. 

Associate members shall not be eligible for voting, or mail-in voting, or participating in the 

Crystal Awards Competition, but shall be eligible for member conference 

  rates and to receive corporate mailings. 

 

Membership Status: _______Professional (Paid by member. Retains membership in FGCA in 

case of separation from employer.) 

   _______Organizational (Paid by employer. Employer retains membership) 
 

Mail this application with check (made payable to Florida Government Communicators Association) to: 

 
 

 

__________ 

__________ 

Kristen Guira 
Polk County Communications 
P.O. Box 9005, Drawer CA04 

Bartow, FL 33831 


