THE ATHLETIC TRAINERS' ASSOCIATION OF FLORIDA, INC.
LAST NAME _____________________________ FIRST ____________________ MI __
ADDRESS ________________________________________________________________

DO NOT FILL THIS APPLICATION OUT IF YOU ARE A MEMBER OF THE NATA. YOU ARE AUTOMATICALLY A MEMBER OF ATAF IF YOU ARE A MEMBER IN GOOD STANDING WITH THE NATA 

MEMBERSHIP APPLICATION

PLEASE PRINT OR TYPE ALL INFORMATION IN THE SPACE PROVIDED

NAME ___________________________________________________________________
ADDRESS _______________________________________________________________
CITY/STATE_______________________ 
COUNTY__________ ZIP CODE_______



HOME PHONE.__________________

OFFICE PHONE_________________

EMAIL _________________________

FAX_____________________
FLORIDA  LICENSE # ______________________
CERTIFICATION#
______________________
 NATA # ________________________




NOTE:
*ATAF DUES ARE NOT TAX DEDUCTIBLE AS A CHARITABLE CONTRIBUTION, BUT
MAY BE DEDUCTIBLE AS A BUSINESS EXPENSE.
* 30% OF ANNUAL DUES ARE ALLOCATED FOR LOBBY EXPENSES
PLEASE RETURN THIS APPLICATION WITH A SINGLE CHECK OR MONEY ORDER PAYABLE TO ATAF C/O:
Bill Biaggi, ATC, LAT
12780 Waterford Lakes Prkwy
Suite 115
Orlando, FL 32828
ATAF FEDERAL ID# 65-0612869
MEMBERSHIP CLASS (CHECK ONE)
			  CERTIFIED						$50.00
 ASSOCIATE (MD, DO, P.A.C., OTHER) DUES: 	$25.00
 STUDENT (UNDERGRAD, GRAD, H.S.)       	$10.00
 RETIRED AND/OR HALL OF FAME                   	    0.00
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