
Thru DEC 2019
Check One

New Renewal
Life LOA

NAME: ____________________________________  Phone:________________________     Jr/Sr:  Y____   

ADDRESS: ________________________________  CITY: _______________________  ZIP: ___________

Work Disc. - SEE BY-LAWS

Total Due =

Do Not write              
in this box . . . . . . . 
>

PLEASE NOTE DUES ARE DUE AGAIN IN Dec 2019
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By submiting my renewal, I agree to abide by the by-laws and 
safety rules of FRM & AMA

 Mail completed renewal to:       (Checks Payable TO: FRM)                                                                                                         
Craig Roberts      12307 Gleason Dr      Madera CA 93636

Send AMA card & SASE  for FRM validation stamp

Membership
** RENEWAL**

AMA#

Check One  __$90 General  __$70 Sr.   __$0 Youth/Military


