
 

S.W.F.B.S. 
Mail In - MEMBERSHIP REGISTRATION FORM 

PO Box 166 – Matlacha, Florida 33993 
 

Types of Membership Below (Check One) 
All memberships are annual, personal and non-transferable. 

 

☐  Individual Memberships $20.00 each 

☐  Band Memberships (Active) may require validation $10.00 each member   

☐  Family Membership (2 or More) $15.00 each      

☐  Group Membership (2 or More) $15.00 each 

☐  Business Membership (Includes 2 Membership Cards) $100.00   

☐  Business Incentive Membership $ 0.00  (Includes 2 Membership) incentive offer is required.  

      Business Incentive, (Offer or Discount) “to SWFBS Members”, _________________________________ 

______________________________________________________________________________________ 

☐  Blues Supporter (Includes 2 Membership Cards) $200.00 “Earmarked Specifically for Music Education” 

 

 

First Name, ________________________________ Last Name, _________________________________________ 

Street Address, ________________________________________________________________________________ 

City, __________________________________ State, __________________ Zip Code, _______________________ 

Email Address, _________________________________________________ Phone, _________________________ 

 

First Name, ________________________________ Last Name, _________________________________________ 

Street Address, ________________________________________________________________________________ 

City, __________________________________ State, __________________ Zip Code, _______________________ 

Email Address, _________________________________________________ Phone, _________________________ 

 

First Name, ________________________________ Last Name, _________________________________________ 

Street Address, ________________________________________________________________________________ 

City, __________________________________ State, __________________ Zip Code, _______________________ 

Email Address, _________________________________________________ Phone, _________________________ 

 

Total Amount Submitted: $______________________,  Check Number: ___________________ 

 

Signature Below is required for Business Incentive Members Only: 

 

Business Incentive Member Name (please print): ____________________________________________________ 

Business Incentive Member, Signature ________________________________________, Date: _______________ 

Date Registered: ________________, Registered By: _________________________________________________ 
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