
          

         The Okeechobee Marshals 
Membership Application 

2011 
     

 
Date: 
 
Individual Name:            DOB:  
 
Address 1: 
 
Address 2: 
 
City:                                  State:              Zip Code:                      email: 
 
Phone 1:                                                  Phone 2:                                                              
 
 
SASS Alias:                                            SASS #:     
 

 
Family Membership Information 

 
Spouse/S.O. Name:                                        SASS Alias:                                SASS#:    Age: 
 
Dependent Name:                                           SASS Alias:                                SASS#:    Age: 
 
Dependent Name:                                           SASS Alias:                                SASS#:    Age: 
 

Check one: Membership is for One Year 
Dues will be from September 1st to September 1st  

(New memberships only are prorated as follows: Sept-Nov Full Dues; Dec-Feb 75%; Mar-May 50% and June-Sept 25%) 
 

Individual Membership - $40.00: 
 

Family Membership - $60.00: 
(SPOUSE / S.O / DEPENDENT CHILDREN UNDER 22 YEARS OF AGE WITH PARENT HOME AS MAIN RESIDENCE, IF 
PARENT BECOMES A MEMBER) 
 
Make Checks payable to:   The Okeechobee Marshals 
 
Mail to:     C/O Bonnie Fazio, aka Bonfire 
      8970 SW Bonneville Dr 
      Stuart, FL 34997 
561-312-9076 
bonnie.fazio@comcast.net 

 

Be sure to complete and return a 2011 Waiver 
Form for each applicant, with this Application &

your payment.

initiator:captjal@comcast.net;wfState:distributed;wfType:email;workflowId:0ccf06a2335a7947b189f8cf8119c929
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