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BSSF. INC.
2025 Membership for new members___ and renewal___
Please print names: (couples include both names)

Address: _______________________________________
City ________________State _________Zip___________
Telephone___________________________
Referred by: __________________________
Email (you will not receive a newsletter without an email) __________________________________________
Check the category:  Single membership       $25.00_________________
                                      Dual membership         $35.00_________________
Dual members enjoy all the privileges of active membership, but receive only one copy of the advisory.
Dues must be received by March 1, 2025 in order for you to be included in the BSSF roster. All fees are non-refundable. 
Please mail completed form and check payable to BSSF, Inc. to:
Patty Gonzalez at 10565 SW 109th St. Miami, Fl 33076
If you pay online email the form to:
Pat.gonzalez3@aol.com

