
Please click on the following link to enroll, renew and pay your FABTO membership 

https://www.fabto.org/membership-info:

or print and return by mail to:

Make checks payable to:        FABTO FEI#: 59-1922100

Jurisdiction:

Chapter:

Name:

Title:

Department / Division:

Mailing Address:

City: Zip + 4

Phone: Fax:

E-mail:

Population:

Number of Local Business Tax Receipts issued annually:

Revenue received from annual Local Business Tax:      $

Membership and Dues

Regular membership shall be limited to any municipal or county business tax official or other person directly 

responsible for the collection of municipal or county business taxes in the State of Florida, including but not

limited to, administative and/or enforcement personnel.

Associate membership shall be limited to all municipal or county officials or representatives who are indirectly 
involved in the business tax process, and would derive benefits from such membership.(Must have at least one 
Regular Member first) 

Please check one:    ______  Regular membership - $65   ______ Associate membership - $60 

Current Certification Level: (1st year, 2nd Year, CBTO, SBTO, MBTO) ______________

Florida Association of Business Tax Officials, Inc.

2024 MEMBERSHIP APPLICATION / RENEWAL

January 1, 2024 - December 31, 2024

Ami Pierce,  FABTO Treasurer

4300 S Atlantic Avenue
Ponce Inlet, FL 32127
Phone: (386) 236-2186  FAX: (386) 236-2190 
apierce@ponce-inlet.org

Please provide the following information regarding your jurisdiction:

PLEASE SUBMIT TO THE FABTO'S TREASURER BY JANUARY 1ST.
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