
The Leader in Aging Since 1955 
The Florida Council on Aging is committed
to serving Florida’s diverse aging interests
through education, information-sharing and
advocacy. 

Valuable Member Benefits 

Monthly Webinars
Statewide Network of
professionals in aging

 Advocacy Information
& Legislative Updates

 
Annual Conference Discounts
Members Only Directory Access 

We do the research— that saves you time.

AgeWise Newsletter



Join FCOA and get connected 
Membership Form

�
�  

Corporate/For-Profit: $700/yr 
Organizational/Not-for-Profit or Gov-
ernmental Agency: $250/yr
Individual: $65/yr 
Retiree or Student: $25/yr 

�
�  

Name_____________________________________
Address___________________________________
___________________________________________
____________________________________________
Member Type*____________________________
Phone ____________________________________
Email______________________________________
Type of Card: AEx____MC____V____ 
Card Number _____________________________
____________________________________________
Exp. Date________ CVV______ 
*Multi-year options available. Call FCOA for more
information 

Join FCOA by mailing this card,
callingorvisitingourwebsite!

FCOA,1018ThomasvilleRoad, #110,

 
 

Tallahassee, FL 32303 
www.fcoa.org 850-222-8877

moreinfo@fcoa.org 
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