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Florida Natural Gas Association

       Distribution Corporate

     Membership Application
Florida natural gas investor owned, special districts and municipal distribution systems.



Please print or type:
Company Name: _____________________________________________________________________

Corporate Member Name:_____________________________________Title:_____________________
Address: ____________________________________________________________________________

City:_______________________________________ State: _______________ Zip:________________
Telephone (_____)___________________________Fax: (_____)_______________________________
Toll Free Number: (______)_____________________________________________________________
E-Mail Address:_____________________________ Internet Address: ___________________________

   Dues for distribution companies are based on number of meters in service on the last day of the calendar year          ending immediately prior to the start of the FNGA current fiscal year.  Dues for Associate Members (optional) are      $20 per member to be listed in the Membership Directory.

   No. of Meters _________________________     (See Below)       = $ ________________________

   No. of Associates ____________________ x ______$20_____   = $ ________________________




         
           Total Dues      = $ ________________________

Dues Structure

  Classification
# of Meters
Annual Dues

Classification
# of Meters
Annual Dues


A
0 – 500

    $462



P
10,001-15,000
    $10,027

B
501-1,000
    $618



Q
15,001-20,000
    $12,341

C
1,001-1,500
    $772



R
20,001-25,000
    $14,653

D
1,501-2,000
    $1,234


S
25,001-30,000
    $16,968

E
2,001-2,500
    $1,697


T
30,001-35,000
    $19,282

F
2,501-3,000
    $2,159


U
35,001-40,000
    $21,596

G
3,001-3,500
    $2,623


V
40,001-45,000
    $23,908

H
3,501-4,000
    $3,085


W
45,001-50,000
    $26,224

I
4,001-4,500
    $3,548


X
50,001-60,000
    $30,850

J
4,501-5,000
    $4,011


Y
60,001-80,000
    $38,564

K
5,001-6,000
    $4,629


Z
80,001-100,000
    $46,276



L
6,001-7,000
    $5,398

           AA
100,001-150,000     $61,701

M
7,001-8,000
    $6,169

           BB
150,001-200,000     $92,551

N
8,001-9,000
    $6,941

           CC
200,001-300,000     $123,403

O
9,001-10,000
    $7,713

           DD
300,001 +
   $154,252
Please list Delegates and Associates on back
Contributions or gifts to the Florida Natural Gas Association are not deductible as charitable contributions for Federal Income Tax purposes.  However, dues payments are deductible by members as an ordinary and necessary business expense.  Please note federal law provides the portion of association expenses in activities for lobbying is not deductible as a business expense; the non deductible portion for FNGA dues is estimated to be 15%.

To ensure your inclusion in the FNGA Membership Directory, please complete this application and return it along with your dues check ASAP to FNGA, PO Box 11026, Tallahassee, Florida 32302.
Distribution Corporate Delegate(s)

Total Meters 


Delegate


Total Meters

Delegate
1-5,000


  
        1


25,001-50,000

       4
     
5,001-10,000


        2


50,001 +


       5
10,000-25,000


        3
Delegate Name:___________________________Title:_______________________________________

Address:____________________________________________________________________________

City:_____________________________________State:__________________Zip:_________________

Telephone:(_____)_________________________ Fax:(_____)_________________________________

Toll Free Number:(______)___________________E-Mail Address:______________________________


Delegate Name:___________________________Title:_______________________________________________

Address:____________________________________________________________________________

City:_____________________________________State:__________________Zip:_________________

Telephone:(_____)_________________________ Fax:(_____)_________________________________

Toll Free Number:(______)___________________E-Mail Address:______________________________
Associate Members
Please list  your associate members for the fiscal year beginning July 1 of every year.  Membership fee of $20 per associate member.

Name:___________________________________Title:_______________________________________
Address:____________________________________________________________________________

City:_____________________________________State:__________________Zip:_________________

Telephone:(_____)_________________________ Fax:(_____)_________________________________

Toll Free Number:(______)___________________E-Mail Address:______________________________



Name:___________________________________Title:_______________________________________

Address:____________________________________________________________________________

City:_____________________________________State:__________________Zip:_________________

Telephone:(_____)_________________________ Fax:(_____)_________________________________

Toll Free Number:(______)___________________E-Mail Address:______________________________

To list additional associate members, please copy this form and attach along with your application.  Thank You!

