
Florida Extension Association of Family & Consumer Sciences 
2024 Annual Dues Invoice 

Dues must be received by November 30, 2023 to be eligible for FEAFCS/NEAFCS Awards 

Instructions: 1. Fill out this invoice and form indicated below 2. Submit payment 3. Upload forms to Teams. 

Name:         Name change (previous)       

Email address:       Office Phone:        

Office Address:           City      Zip     

Home Address:            City      Zip    

Home Phone:      # Years in FEAFCS   County:       

District: ☐ NW ☐ NE ☐ Central ☐ SW ☐ SE ☐ Campus  ☐ FAMU 

Please check 3 major areas of programming: 

☐ Nutrition ☐ Food Safety ☐ 4-H Youth ☐ Financial Mgmt. ☐ Human Development ☐ Parenting Educ. 
☐ Child Development ☐ Housing ☐ Health & Wellness ☐ Community Development ☐ Administration 

 
Type of 

Membership 
(Select one) 

Cost Required Forms 
(This invoice and appropriate NEAFCS form) 

☐ New member $100  
($100 for NEAFCS and 
first year fee waived for 

FEAFCS) 
(Paypal fee $4.12) 

This invoice and NEAFCS Active and Affiliate Member 
form 

https://www.neafcs.org/join-neafcs 

☐ Renewing 
member 

$160 
($100 NEAFCS and 
$60 for FEAFCS) 
(PayPal fee $6.29) 

This invoice and copy of the NEAFCS Member Renewal 
form 

https://neafcs.memberclicks.net/index.php?option=com_mc 
form&view=ngforms&id=2055820#/ 

☐ FEAFCS (state) 
Only 

$60 
(PayPal fee $2.68) 

This invoice only 

☐ Lifetime member $300 
(PayPal fee $11.36) 

This invoice and the NEAFCS Life Member form 
https://neafcs.memberclicks.net/join-neafcs 

☐ Transfer National 
Membership 

$60 
(PayPal fee $2.68) 

This invoice and the NEAFCS Member in Transition form 
https://neafcs.memberclicks.net/join-neafcs 

 
To Pay by Check (Payable to FEAFCS) To Pay by Credit Card 
1.  Complete invoice and form as required above. 1.  Complete invoice and form as required above. 
2. Mail to: Cyndi Longley, FEAFCS Treasurer 

UF/IFAS Extension Palm Beach County 
559 N. Military Trail 
West Palm Beach, FL 33415 

• EIN #52-1633990-182300 
• Tax Exempt #11-06-024056-5TC 

2. Go to the FEAFCS page and scroll down to the 
PayPal link. 

 
https://extadmin.ifas.ufl.edu/feafcs/ 

3. Save forms as First Name_Last Name. Upload 
forms to FEAFCS Team/2024 Membership 
Forms folder. 

3. Save forms as First Name_Last Name. Upload 
forms to FEAFCS Team/2024 Membership 
Forms folder. 

https://www.neafcs.org/join-neafcs
https://neafcs.memberclicks.net/index.php?option=com_mcform&view=ngforms&id=2055820&/
https://neafcs.memberclicks.net/index.php?option=com_mcform&view=ngforms&id=2055820&/
https://neafcs.memberclicks.net/join-neafcs
https://neafcs.memberclicks.net/join-neafcs
https://extadmin.ifas.ufl.edu/feafcs/
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