
 
 

     
  
     

  
     

  
Frederick Military Academy Alumni Association 

 2018 MEMBERSHIP 

 

FILL THIS FORM OUT ON THE WEB AND PRINT AND MAIL  

 DO NOT fill out this form using pencil or paper  

 

Name  ________________________________________  

Address  _______________________________________  

City  __________________________________State  ____      ZIP__________________  

E-mail  _______________________________________  

Tel: ___________________________  Cell ______________________ 
 

Year Graduated or Attended FMA _______________ 
  

FMA ALUMNI DUES (From one reunion to the next reunion)          $   20.00  

                                                               TOTAL AMOUNT PAID: ____________ 

Please make checks payable to FMA Alumni Association and mail this completed form with 
your payment to:  

FMA Alumni Association 
P.O. Box  3402 

Portsmouth, VA   23701 

Please continue to support the Alumni Association by mailing your $20.00 check. (The 
Alumni Association dues cover the period of time in between reunions.) 
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