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Membership Application

Name______________________________​​​___Birthdate:  ______________
Address____________________________________________________________
City____________________________________ State_______  Zip____________

Phone__________________ E-mail_____________________________________

FQHR membership NO._____________  FMSFQHR No. (if renewal)__________

Annual Fees

New Member





Renewal

______ Single $10





______ Single $10

______ Family $15




______ Family $15

______ Lifetime $150




______ Lifetime $150

All family members 18 years of age and under are covered under family membership .  On the back of this sheet, list names and birthday months of all members.                             
Complete and return to:
Cory Harrison
3100 Brianna Blvd Apt. 213

Sedalia, MO  65301

