
 FLORIDA ASSOCIATION FOR COMMUNITY COLLEGES 

FACC  Membership Application 

Name Date 

College Campus                                                Position/Dept 

Campus Phone                                                  Email 

Home Address  

City                                                                    State                               Zip 

 

Category: 

(   )  New FACC Member     (   ) Returning FACC Member 
 

Classification:  

(   )  Faculty  (   ) Career Employee    (   ) Administrator   (   )  Professional (   )  College President     (   )  Other 

Annual Dues: 

(   ) $35.00 Individual w/salary under $30,000 

(   ) $40.00 Individual w/salary between $30,000 and $75,000 

(   ) $50.00 Individual w/salary between $75,000 and $100,000 

(   ) $60.00 Individual w/salary over $100,000 

(   ) $10.00 Adjunct Faculty/Part-time  (   ) $10.00 Retiree 

 

Commissions:  Please check any two commissions in which you wish to participate 

(   ) Administration    (   ) Facilities    (   ) Learning Resources  

(   ) Adult & Continuing Education  (   ) Global Initiatives    (   ) Retirees 

(   ) Career & Professional Employees (   ) Institutional Advancement (   ) Student Development   (  ) Technology 

(   ) Equity     (   ) Institutional Effectiveness (   ) Trustees  

(   ) Faculty    (   ) Institutional Innovation (   ) Occupational & Workforce Ed 
      

If you are paying dues by payroll deduction, please complete the payroll deduction authorization.   I authorize the payroll 

department of Palm Beach State College to deduct the current approved rate of FACC dues as set forth by the Assembly 

of Delegates of the Florida Association of Community Colleges from my salary until further notice in accordance with 

the college’s payroll deduction plan. 

 

______________________________________  _______________________________________ 

Signature      Printed Name 

 

I understand that my membership will continue on a yearly basis until cancelled by me in writing 

 

Charge my FACC membership to my  (   )  Visa    (   ) MasterCard   (   ) American Express 

 

Account  Name  ___________________________________  Card No. __________________________ 

 

Account Signature ______________________________________ Exp. Date ____________________ 

 

By signing this form you are authorizing FACC treasurer to register you online using your credit card.  

 

Please return this form with payment information to Betty Dente, FACC Treasurer MS # 51 or contact her at 

13892   / TC 417.  FACC treasurer will register you online. 

 

If you wish to register yourself,  go to online enrollment  at www.facc.org/membership.   Print out payroll 

deduction form and return signed copy to Palm Beach State College Payroll department. 

http://www.facc.org/membership

