
  

 

 Dixie Education Foundation, Inc. 

Membership Application 
Annual Membership Fee $30.00 

 
This application may be mailed to: 

99 NE 121 Street 
Cross City, Florida 32628 

Please Print 

 

Name: ___________________________________________________ 

Spouse: __________________________________________________ 

Street or PO Box: ___________________________________________ 

City: ___________________________ State: _________ Zip: _______ 

Phone: _______________________ Cell: _______________________ 

Email:  ___________________________________________________ 

                                                                    Total Remitted ______________ 

 

Thank You!!! 

Yearly Membership is due at  

Annual Meeting in November 

  

 

 

99 NE 121 Street 
Cross City, Florida 
326278 

  

 

 
352-498-1238 

  

 

 
mydcef@Gmail.com 

  

 

 
Mydcef.org 

   

 


