MEMBERSHIP APPLICATION AA

Upstate New York
COMPANY Chapter
STREET
ADDRESS CIty ST/PROV ZIP/POSTAL CODE COUNTRY
MAILING
ADDRESS Ciy ST/PROV ZIP/POSTAL CODE COUNTRY
PHONE WEBSITE
KEY CONTACT BIRTHDATE TITLE EMAIL

1. (CONTRACTORS ONLY) ISYOUR COMPANY:  [JUNION ~ [1 NON-UNION

2. HOWDIDYOU HEARABOUTUS? [ MEMBER  [_J BUSINESSASSOCIATE  [_J CHAPTER  [_J PROMOTION (I NICET  [_JWEB  [_J TRADESHOW  [_J PUBLICATION  [_] ADVERTISEMENT

MEMBERSHIP OPTIONS

Please Note:
The membership year in Januray 1 to December 31. All memberships
renew at the beginning of each year.

AHJ NO CHARGE
DESIGNER / ENGINEER $100 /YEAR
CONTRACTOR / ASSOCIATE $200/ YEAR

STATEMENT BY APPLICANT: | attest to the accuracy of the information in this application and the fact that | am an installing contractor of fire sprinkler systems; manufacturer of fire sprinklers or national
or local supplier to the fire sprinkler industry. | agree to accept the AFSA Board of Directors’ decision on this application and, if approved for membership, to do all in my power to maintain and enhance
the professionalism of the fire sprinkler industry.

SIGNATURE OF KEY CONTACT DATE
(MUST MATCH KEY CONTACT PERSON ABOVE)

Credit Card Users: Email your completed application to: upstatenyafsa@gmail.com and an invoice will be emailed to you.
Pay By Check: Print this completed application and send it with your check to:
AFSA Upstate New York Chapter

PO Box 508
Burnt Hills, NY 12027

NOTE: Members of The AFSA Upstate New York Chapter must also be members of AFSA National. Goto www.firesprinkler.org/join to learn more.
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