
 

FLORIDA COASTER CLUB MEMBERSHIP FORM 
International (non US Citizen) Version 

 
The Florida Coaster Club 

Membership Department 
1449 Shirley Drive 

Lakeland, FL 33810-5064 

Membership Rates: 
 

SINGLE MEMBERSHIPS DOUBLE MEMBERSHIPS
One person, one address Two people, one address 

$30 – One Year $45 – One Year 
$55 – Two Years $85 – Two Years 

$80 – Three Years $130 – Three Years 

Additional Members ages 16 and up at same address as 
primary: $15 per year, per person. 

 
Children through age 15 at same address as primary: 

$10 per year, per person 

 
Primary Membership Information: 

 
Name: ________________________________ Nickname: ________________ Date of Birth: _________ 
 
Mailing Address: _______________________________________________________________________ 
 
City: _____________________________________ Country: ___________ Postal Code: ____________ 
 
Primary Telephone Number: (_______) ____________-___________________ 
 
Email Address: ________________________________________________________________________ 
 
Where, How, or from whom did you hear about the FLCC: ____________________________________ 
 
Quick! I just need a REPLACEMENT CARD:         NOTE: there is a nominal fee of $3 per card requested 
 

Additional Member Information: 
 

Name Nickname Date of Birth 
   

   

   

   

   

 
The Florida Coaster Club Welcomes You! 
 

- Memberships are processed once per month. Please allow 4-6 weeks for processing 
- We only accept U.S. funds (check or money order). Applicable bank charges for returned checks 
apply. 
- International Shipping/Postal Rates Apply and are NOT included in Membership Rates listed above 
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