
The Florida Alcohol and Drug Abuse Association works to increase  

awareness and influence public policy about the reality of addiction and  

the personal and economic benefits of treatment.

We need you to participate as an individual member of FADAA and  

Be the Voice for our agencies and the individuals we serve by actively 

helping us educate and engage state and federal leaders. Combined with 

others in the behavioral health field, your active voice ensures our continued 

success in advocating to legislators and state leaders. Your voice also 

enables FADAA to move forward to share reliable knowledge, generate 

public conversation and promote prevention and treatment services while 

reducing the stigma of addiction.

Get Involved with

As an individual  
member you  
will receive:
•	 Special members only 
	 registration rate for the 
	 Annual Conference

•	 inTouch – a quarterly 
	 electronic newsletter 
	 with the latest news 
	 about behavioral health 
	 care issues

•	 Be the Voice –  
	 Join with others  
	 to influence 
	 public policy

•	 Networking  
	 Opportunities

•	 Professional  
	 Development &  
	 CEU Alerts

•	 Access to social networks

•	 Subscription to  
	 Counselor Magazine:  
	 The Magazine for  
	 Addiction Professionals 
	  and Counselor Online

•	 10% off HCI Books

•	 10% off US Journal 
	  Training Distance 
	 Learning and  
	 conference registrations

•	 Membership Certificate



Annual Individual Membership Investment
Please sign up today to become an individual member of FADAA and to Be the Voice.  

Criteria: Individual with a vested interest in substance abuse treatment and prevention, or individual affiliated with current FADAA 

members: Associate, Coalition, Network or Vendor. An individual includes but is not limited to students, educators and retired 

professionals as well as individuals in recovery and their family members.

_____________________________________________________________________________________________________ 
First Name	 Middle Initial	 Last Name	  
_____________________________________________________________________________________________________ 
Occupation Title 
_____________________________________________________________________________________________________ 
Agency 
_____________________________________________________________________________________________________ 
Agency Address 
______________________________________________________________________________________________________ 
City                                                                                                  State                  Zip                               County
______________________________________________________________________________________________________ 
Work Phone                                                         Home Phone                                                        Mobile Phone 
_____________________________________________________________________________________________________ 
Fax                                                                         Email                                                                     Alternate email for legislative news 
										                 (no government or education addresses)
Preferred Mailing Address	 □  Work      □  Home 
______________________________________________________________________________________________________ 
Address
______________________________________________________________________________________________________ 
City                                                                                                  State                  Zip                               County

Already an Agency Individual Member? Upgrade to a Full Individual Membership.
Employees of a full member agency of the Florida Alcohol and Drug Abuse Association are automatically enrolled as an agency  

individual member of FADAA. You may choose to upgrade your complimentary membership to receive the complete full individual 

member benefits.

Criteria: A professional employee currently enrolled as an Agency Individual Member of a FADAA Full Agency Member.

Payment Information

Annual dues  □  $60	 Upgrade dues  □  $35	 Membership year: July 1 – June 30

□  I’ve enclosed a check payable to FADAA       □  Charge my credit card:    □  MasterCard    □  Visa
________________________________________________	 _______________________________________________________ 
Card Number	 Card Security Code	 	 	 Expiration Date                     
________________________________________________	 _______________________________________________________ 
Name on card	 Signature 

2868 Mahan Drive, Suite 1   •   Tallahassee, FL 32308   •   phone 850-878-2196   •   fax 850-878-6584   •   www.fadaa.org

Please return your membership investment to:	
Florida Alcohol & Drug Abuse Association


