	New Member __________
Returning Member ______
Type of Membership
Full____Associate______

	F.A.I.T.H.
Families Active In Teaching at Home
Membership Application
	Return to
FAITH

PO Box 2202
Stephenville, Texas 76401


Please fill out all applicable sections:
	Last Name
	First Name
	Spouse's Name

	Address
	City
	Zip Code

	E-Mail
	Home Phone
Mobile
	Church
Affiliation

	Occupation or
Home Business
	Years Home Educating
	Curriculum


Full members:
Please check here if you do not wish the above information to be included in the F.A.I.T.H. directory_____  

Full members: list names of children currently homeschooling
Associate members: list names of children participating in F.A.I.T.H. sponsored programs
	Name
	DOB
	Name
	DOB

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


We have read and fully understand the F.A.I.T.H. Constitution, Demeanor By-Law and Statement of Faith. Our signatures indicate we agree to abide by this Constitution and Demeanor By-Law. (See attached)
Parents’ Signature____________________          ______________________________

Date:_____________________
Dues: $20.00 per year for full membership  $10 for associate membership
Dues Paid: 


___  Paid by cash______ check #__________

Date:  ________________
Collected by:  _________________________

