
 
 

Membership Form 
Please Print 

 
Name:  ____________________________________________________ 
 
Street Address:  _____________________________________________ 
 
City:  ______________________________________________________    
 
State:  _______________________________  Zip:  _________________ 
 
Email Address:  ______________________________________________ 
 

 
Indicate Membership Type 

 
_______   Annual individual membership $15 (one vote) 
 
_______   Annual homeowner association or business membership $25  

       (one vote) 
 
_______  Associate membership $10 (no vote) 
 
 
Is this membership ______ new or _______ renewal? 

 
 

Mail this Form with payment to: 
Fisherville Area Neighborhood Association 

P.O. Box 56 
Fisherville, KY 40023-0056 

 
Thank You 


