
 
 

 
Fayetteville State University National Alumni Association, Inc.   

MEMBERSHIP APPLICATION 
“We are Stronger in Numbers & Together We Win” 

Membership year: July 1-June 30 
PLEASE PRINT 

(Note: You will still need to connect with your local chapter to pay your local dues) 
 

Name 
 

 
 

Address 
 

 
 

City State Zip Code 
 

 
 

Contact Number: 
 

 
 

Email Address: 
 

 
 

Class of (Year): 
 

 
 

Chapter Name: 
 

Membership Levels-Check One: 
(Note: You will still need to connect with your local chapter to pay your local dues) 

 
□ Annual National Membership $50 
□ Member-At-Large Membership $50 
□ Life Membership $1000 

 
Membership Payment Options: 

CASHAPP:  $FSUNAA1922 
Make checks/money orders payable to: FSUNAA 

Mail to: FSUNAA  
P. O. Box 507 Hope Mills, North Carolina 28348 

Thank you for your commitment to FSU! 

This Membership Application must accompany your payment please 
complete and email to FSUNAAMembership@gmail.com. 
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