
COMPANY 

STREET  
ADDRESS CITY ST/PROV ZIP/POSTAL CODE COUNTRY

MAILING  
ADDRESS CITY ST/PROV ZIP/POSTAL CODE COUNTRY

PHONE WEBSITE

KEY CONTACT BIRTHDATE TITLE EMAIL 

1. (CONTRACTORS ONLY)  IS YOUR COMPANY:    ❏ UNION      ❏  NON-UNION 

2. HOW DID YOU HEAR ABOUT US?  ❏ MEMBER     ❏ BUSINESS ASSOCIATE    ❏ CHAPTER    ❏ PROMOTION    ❏ NICET    ❏ WEB    ❏ TRADE SHOW    ❏ PUBLICATION    ❏ ADVERTISEMENT

MEMBERSHIP OPTIONS

(MUST MATCH KEY CONTACT PERSON ABOVE)

STATEMENT BY APPLICANT:

SIGNATURE OF KEY CONTACT  _______________________________________________________________________   DATE  _________________________________________

MEMBERSHIP APPLICATION

Please Note: 

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

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.�resprinkler.org/join to learn more.

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