
Friendship Force of Louisville, Kentucky 
Membership Application 

Please lndicate:     (  ) Individual membership     (  ) Family membership 
One form per applicant.  Please type or print. 

 
Name: ___________________________________ ______________________________ ___________ 
 Last First Middle Initial 
 
Address:  ________________  _______________________________________________  ____________ 
 Number Street (Apt./Unit) 
 
 __________________________________________________________ _______ __________________ 
 City State ZIP Code 
 
Phone w/Area Code: _________________________________ _________________________________ 
 Home Work 
 
E-mail Address: ___________________________________________   Date of Birth: ________________ 
 
Occupation(s): __________________________________________________________________________ 
   (  ) Retired  If retired, please give former occupation(s) 
 
Foreign Languages Spoken: ______________________________________________________________ 
 
Brief Description of Previous Travel Experiences: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Involvement Opportunities: Your involvement will help Friendship Force of Louisville continue to be 
strong. Please check the committees and activities in which you might be interested.  
(Check as many as you'd like.) 
 Committees: Activities: 
 (  ) Archives (  ) Exchange Director 
 (  ) Crafts (  ) Home host for inbound exchanges 
 (  ) Hospitality/Refreshments (  ) Day host for inbound exchanges 
 (  ) Ambassador on outbound exchanges (  ) Membership 
 (  ) Board member (  ) Newsletter 
 (  ) Committee chair (  ) Photography 
 (  ) Telephone 
 
Friendship Force of Louisville Sponsor: ____________________________________________________ 
 Current Member's Name 
 

_______________________________________________________________ _____________________ 
 Applicant's Signature Date 
 

Please complete other side. 



Revised 10/08/2009 

 
 

Friendship Force of Louisville, Kentucky 
 

Mission 
 Establish personal friendships across national and international barriers. 
 Develop an understanding of others' cultures. 
 Foster goodwill through home exchanges. 

 
Overview of Member Activities 

Your Friendship Force of Louisville membership includes the following for all members in good standing: 
 General meetings, held six times a year, with share-a-dish dinners. 
 Opportunity to participate in all outbound and inbound exchanges. 
 Annual picnic, holiday party and other special events. 
 Friendship Line, the bimonthly newsletter of Friendship Force of Louisville. 
 Friendship Force International online magazine. 

 
Membership 

Costs of membership from January to December: 
 Individual yearly membership:  $33 
 Family yearly membership:  $52 ("Family' is defined as two or more people living at the same address.)  

 
Each member should wear a Friendship Force of Louisville name badge. The cost is $10 per badge.  Your 
name, as it appears on the front of this application, will be used unless you specify otherwise in this space: 
 
Preferred name for badge: __________________________________________________ 
 
New member costs: 
 Individual: Membership ($33) + Badge ($10) 
 Family : Membership ($52) + Badges ($10/person) 

 
Members are asked to wear the approved Friendship Force of Louisville green polo shirt at designated 
occasions such as while traveling on outbound exchanges or to welcome in-bound ambassadors.  
Our FFLK shirts are available for purchase for $15 each as well as Logo Bags for $3 each or 3 for $8 at our 
regular bimonthly meeting. 
 
Membership application: 
Each new member must complete the membership application on the other side of this form and send with a 
check for membership and name badge to the Membership Chair. 
Membership Chair: 

 
Rosemary Melloy 

320 Marshall Drive 
Louisville, KY 40207-3430 

(502) 897-2616 
rosemarymelloy@bellsouth.net 

 
 

Please complete other side. 
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