
 
 
 
 
 

 
9483 E. Stockton Boulevard, Elk Grove, CA  95624-5018 USA 

 Telephone: (916) 714-3040 ● Toll free: 1-866-892-FCMI (3264) ● Fax: (916) 714-2971 
Email: membership@fcminternational.net  ● Website: www.fcminternational.net 

 

STUDENT KING MEMBERSHIP APPLICATION  
 

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY. 
 
BUSINESS INTEREST (CHECK ONE ) □ Retail/Sales  □ Real Estate  □ Finance/ Investment  □ Marketing/Advertisement  □ Service  
 
Student Name                                      
 
Birthday (month/day)                                           
 
Expected Graduation Date (month/day/year)                                                            College         High School                       
 
Home Address              
 
City    State/Province  Zip/Postal Code  Country     
 
Home Telephone                             Home Fax       
 
School Name              
 
School Street Address                           
 
City    State/Province  Zip/Postal Code  Country     
 
School Telephone     School Fax                               
 
School Postal/Mailing Address           
 
City    State/Province  Zip/Postal Code  Country     
 
E-mail       Website       
 
Counselors Name                                  Phone                              Ext           
 
Major                                        Minor                                   
 
 

Method of Payment 
 

(Make checks payable to FCM.) 
□  Check/Cheque       □  Cash      □  Money Order      □  Amex           □  Discover         □  MasterCard         □  Visa 
 
Charge Card No.                                                 
 
Expiration Date                              CIV# (3 digit number back of card)                                          
 
Print Name (as it appears on charge card)          
 
Signature              
 
 

STUDENT MUST PROVE CURRENT ENROLLMENT IN HIGH SCHOOL OR COLLEGE BEFORE JOINING 
 
 



 
 

 
 

STUDENT REQUIREMENTS: 
 

    ● Letter of Permission* 
    ● Completed Survey 
    ● Copy of current Student ID 
    ● Photo of Student Applicant* 
    ● Annual Membership Fee of $75.00 
 
 * Submit only requirements that apply.  

* A Letter of Permission to join FCMI must be submitted by applicants under the age of 18 years with all applications, letter  
  must be from a parent or legal guardian.    
* Please submit Photo, only if one is not present on school Identification. 

 
 

Student Survey  
 
How did you hear about FCM International? 
 
□ TV   □ The Faith Alive Newsletter □ Web site □ Word of mouth □ Church □ other ___________ 
 
Are there any other organization (s) with which you are associated? 
 
 
 
 
Why do you want to become a part of FCM?  What do you expect to receive? 
 
 
 
 
 
 
 
 
 
Where are your interests in Business or Ministry i.e., sales, service, management, finance, personal development, 
medical, community development, research, teacher, preacher, helps ministry, youth, children, music …etc.)? 
 
 
 
 
 
What areas have you worked in outside of school, on a Volunteer (not for pay) or Outreach basis? 
 
 
 
 
 
Name some of your extra curricular activities? 
 
 
 


