
 
______________________________________________________________________________________ 

MEMBERSHIP APPLICATION 
Cost of Membership:  $20.00 

Complete and snail mail or email to: 

VSFSI 

c/o H. William Meador II 

374 Woods Ave. S.W. 
Roanoke,Va. 24016 
540-345-4127 home 

bthor51@cox.net 

Application will be processed upon receipt of dues payment.  

 Date ______________________ 

Name__________________________________________________________________ 

 Street Address_________________________________________________________________ 

 City____________________________________________________________________ 

 State___________ Zip_________________ 

 Phone___________________________________   

 Cell Phone________________________________ 

Fax________________________________________ 

Email___________________________________________________________________ 

  

Department _________________________________________________________ 

 Method of Payment:       _____ Money Order     ______Cash _____ Check  


