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__________________________________________________________________ DUES & MEMBERSHIPFORM_
Billing Date Amount Due Due Date
Start of School Year $45 Start of School Year

Mail To: FWFTY, Beth-El Congregation, 4900 Briarhaven Rd, Ft. Worth, TX 76109
Make checks payable to FWFTY.

Please sign, verify, correct, and populate the information below to ensure that you receive all correspondence.
e

FWFTYite’s (Child’s) Information (please print):

Child’s Name:

Child’s Address:

Child’s City: State: _ Zip Code:
Child’s Phone: (hm) (cell)

Birth Date: School: Grade:
Email: T-shirt Size:

Father’s Information (please print):
Name:

Address: (dsame as child)
City: State: Zip Code:
Phone: (hm)

Father’'s Phone: (wk) (cell)
Email:

Mother’s Information (please print):
Name:

Address: (Qsame as child)
City: State: Zip Code:
Phone: (hm)

Mother’s Phone: (wk) (cell)
Email:

Parent/Guardian: | am aware that photographs of members of FWFTY may be taken at local, regional, and
national events. As the legal parent/guardian of the named FWFTYite, | authorize these pictures to be
placed on FWFTY’s web site at the discretion of the FWFTY advisor.

Parent/Guardian Signature: Date:
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