
ASSOCIATION FOR CONFLICT RESOLUTION

FLORIDA CHAPTER 

MEMBERSHIP APPLICATION

Today’s Date __________

First Name _______________________     Last Name ___________________________

Title ____________________      Organization __________________________________

Address _________________________________________     Suite/Apt. _____________

City __________________________________    State ____   Zip Code ______________

Phone _________________   Fax _________________   Email _____________________

Are you currently a member of ACR International?   Yes ______      No _______

Your primary area(s) of practice – Please check all that apply

____ Commercial


____ Environmental


____ Organizational

____ Community


____ Family



____ Public Policy

____ Consumer


____ Health Care


____ Securities

____ Court ADR


____ Housing


____ Training/Teaching

____ Criminal Justice

____ Insurance


____ Workplace

____ Education


____ International


____ Youth

Other (Please Specify) ___________________________________


Your Role – Please check all that apply

____ Administrator


____ Consultant


____ Mediator

____ Advocate


____ Early Neutral Evaluator
____ Ombudsman

____ Arbitrator


____ Educator


____ Researcher

____ Attorney


____ Facilitator


____ Student

____ Conciliator


____ Judge



____ Trainer

Other (Please Specify) ____________________________________

Membership Category:  Please make checks payable to “ACR Florida”

____ New Member




____ Chapter Member ($25.00)*

*To qualify for this category, you must    also be a member of ACR International

____ Individual Chapter Member ($35.00)
____ Youth Member (Non-voting--$5.00)

Committees – Please check all committees in which you are interested in participating

____ Conferences


____ Fund Raising


____ Newsletter

____ Public Relations

____ Membership


____ Website

____ Continuing Education
____ Youth



____ Programs

Please return this Application and your check made payable to “ACR Florida” to:

Karen Andres, Treasurer

Florida ACR Chapter

P.O. Box 23752

Jacksonville, FL 32241-3752
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