
FSPC MEMBERSHIP FORM

     Individual ($25) Supports FSPC and earns discount on FSPC activities & events. Voting 

privileges for elections and at annual business meeting.

     Corporate/Organization ($100) Supports FSPC and earns one waived annual conference 

registration (no voting privileges) 

Make check payable to:  FSPC (see address below) 

Name: __________________________  _____________________________________

Address:   ______________________________________________________________   

City:  __________________________________________________________________   

State: _______  Zip Code:____________  FL County:____________________________

Phone (home): ______________________  Phone (celI): ________________________

Phone (work): ____________________  Email: ________________________________

Please tell us your interest in FSPC: 

______________________________________________________________________

______________________________________________________________________

MAIL TO: 

Florida Suicide Prevention Coalition  

Attn: Rachelle Burns
4538 Northpointe Place
Pensacola, FL 32514

For More Information: Please contact Rachelle Burns via email 

chairfspc@floridasuicideprevention.org


