
 

 

Fair Share Membership Application  

 

Name __________________________________________________________________ 

 

Address ________________________________________________________________  

 

_______________________________________________________________________  

 

Telephone # ________________________________ Cell # _______________________  

 

Email Address ___________________________________________________________  

 

Applicant Signature ______________________________________Date_____________ 

**Fair Share Membership is valid for 1-year from the date of approval.  

Please remember to attach a copy of your current tax bill.  

 
 
Office Use Only  
_____________________________________________________________________________ 
 

Membership Approved  ________ Starting Date __________  Ending Date ________ 

 


