
Florida Association of Branch Campus Administrators 
 

Membership Form 
 
 
The FABCA membership year is July 1 – June 30.  All affiliates of a member institution and all individual members will receive a 
reduced rate at the June annual meeting.  The following membership rates apply: 

Institutional membership is $100/year for up to five affiliates or $20 each for six or more affiliates 
Individual membership is $25/year 
For charter members joining before June 2008, their one year dues will cover the period through June 30, 2009 

 
INSTITUTIONAL MEMBERSHIP 

 
Institution Name   
Billing Address   
City Zip   
 
Members (attach additional sheets if necessary) 
 
 Campus    Prefix Name   Title    Phone   Email  
1   
2   
3   
4   
5   
 

INDIVIDUAL MEMBERSHIP 
 
Individual’s Name  Institution  Campus   Title   Phone   Email  
  



Is your campus information in our database?  If not, please complete that form and include it with your membership.  The database is 
an unofficial document, designed for use by practitioners to identify campuses of similar size, program offerings, or services to assist 
in benchmarking. 
 
Paying by Credit Card – complete this form and the credit card form, print them, and mail or fax them to Lisa Valentino at:  
Seminole Community College 
2505 Lockwood Blvd. 
Oviedo, FL 32765 
407-971-5089 Phone 
407-971-5105 Fax 
 
Paying by check – complete this form, print it, attach the check made payable to Seminole Community College Foundation and mail it 
to Lisa Valentino at the above address. 
 
Questions? 

Contact Treasurer Lisa Valentino at valentil@scc-fl.edu or President Phyllis Bebko at pbebko@fau.edu

mailto:valentil@scc-fl.edu
mailto:pbebko@fau.edu


SEMINOLE COMMUNITY COLLEGE FOUNDATION, INC. 
 

CREDIT CARD AUTHORIZATION 
 
  
 
Cardholder Information: 
  
            Name             
  
  Phone             
 
        Address              
  
            City, State, Zip               
   
 
Credit Card:   VISA   MASTER CARD   AMEX   DISCOVER 
 
            Card Number:             
  

Expiration Date:   Name on card:         
  
 
  
 
I give SCC permission to charge my credit card $_____________ for 2008 membership in the Florida Association of Branch Campus 
Administrators 
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