2009-2010 AAF-FS MEMBERSHIP APPLICATION

APPLICANT INFORMATION

Mame

Draute:

Crrent adkdress;

City: Sl AP Cole:

Hoamne Plicne: Cell Phone: Dt of birth 5 Foath Tute
EMPLOYMENT INFORMATION

Current employer:

Employer address: How long?

City: Simte: LIP Coadee:

FPlicaee: E-mail: Fax:

Position:

COMMITTEES OF INTEREST (CHECK ALL THAT AFPLY)
{ This Is not a comvmibtment. It = just an indicator of the committess you might lke to participate om.)

ADDY Awards
Awards-Club Achievement
Education

Finmce

Fundraising

Legislaiive

Membership

Programs

PR Newsletter

Public Service

0 00004aaooao

DUES
Select Membership Level, You will be invoiced for your dues,

Individual 5150 Annoally [
Student 560 Annually (.
Non-Profit 75 Anmually - [

Corporate "A7 $430 (3-25 Emploveesy [
Corporate “B” %5350 (25+ Emplovees) O

Comtact: Posaton: Phcawe:
Aubdress: State Erml:




FOR CORPORATE MEMNBERSHIP ONLY
Pleasc list the names and contact information for the members.

COMPANY NAME:
Member Mame Adddress Phiome and Enmail

RIGNATURES

I othorize the venfcanon of the imformanen provided on tus Foom amd approve thes AAF-FS application.
Siguature of applicant: Diate:

PLEASE MAIL, FAX or EMAIL THE COMPLETED APPLICATION TOx

AAF- Fort Smith
P.Ox Box 3242 Station A, Fort Smuth, AR 72913
Fax: 479-434-2902

Infod@aails org
FOR MORE INFORMATION or QUESTIONS COMTACT:

Membership Contact:
Infodiaalis.org




