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THE FLORIDA FEDERATION OF FAIRS AND LIVESTOCK SHOWS INC. 
 
OUR MISSION STATEMENT: Our mission is to unite, support, and empower fair organizers, stakeholders and our 
membership through advocacy, education, entertainment, and collaboration, fostering vibrant and sustainable fairs that 
celebrate our rich heritage, agricultural roots and diverse culture that ultimately promotes local economies and enrich the lives 
of all who participate. 
 

YOUR BENEFITS: Your Listing in our Annual Directory that is distributed to all Fair and Associate Members; A Membership card that entitles you 
and a guest to free admittance to all Florida Federation Fairs; Three (3) issues per year of the Federation Faircracker newsletter and the opportunity 
to advertise in the newsletter; Opportunity to participate in the Annual Federation Convention which is held in May of each year. The Convention is 
an opportunity to network with Florida Fairs and Associate Members and provides educational seminars on current industry topics; Opportunity to 
participate in the Trade Show held during the Annual Convention. 
 
ASSOCIATE MEMBERSHIP APPLICATION 
Name of applicant: __________________________________________ Title:  _______________________________  

Organization making application:    __________________________________________________________________  

Mailing address:  _______________________________________________________________________________  

                            City: _______________________________________ State: ______ Zip:  ________________________  

Business Phone: (           ) ____________________  Cell or Alt. Phone: (           )  __________________________________  

E-mail: ___________________________________________  Website:  ___________________________________  

About your business (10 words or less) __________________________________________________________________  

 ___________________________________________________________________________________________  

Fair reference: ___________________________________    Recommended by:  ______________________________  

 
TO PAY BY CHECK: 

 

 
TO PAY BY CREDIT CARD sending this form in: 
Name and Address if different than above:  _____________________________________________________________  
Credit Card Number: ______________________________________ Security Code:__________________ 
Circle one: VISA  MC  DC  AMEX   
Exp. Date:_______________________ Signature:_______________________________  
 
Please circle one category (only one) under which you wish to be listed in the directory and on the Federation website: 
1.  Associations/Friends of Fairs 
2.  Attractions/Entertainment     Comments:  
3.  Booking Agencies/Show Production/Management 
4.  Carnivals/Midways/Games 
5.  Concessions/Exhibits 
6.  Concessions/Food-Beverages     Questions? Contact: 
7.  Consultants      Eddie Cora, President  
8.  Equipment & Tents      10901 SW 24th St. 
9.  Insurance      Miami, FL 33165-2337 
10.  Staging/Sound/Lighting     �N�.�0�I�O�Y���0�I�B�S�O�_�O�B�I�X���0�I�z 
11.  Supplies/Services      �4�4�4�����0�I�B�S�O�_�O�B�I�X���0�I�z�� 

Please attach a check for $125.00 and mail to: Florida Federation of Fairs, 10901 SW 24th St., Miami, FL 33165-2337
or visit www.��oridafairs.org to apply online and pay with Credit Card. Dues are valid July 1 through June 30 the next year.   


