
COMPANY NAME:

Address:

City: State: Zip:

PRIMARY CONTACT PERSON:

Phone: Email:

ADVERTISING LEGISLATIVE UPDATES

Contact: Contact:

Email: Email:

UPCOMING EVENTS SCHOLARSHIP/TUITION REIMBURSEMENT PROGRAMS

Contact: Contact:

Email: Email:

Authorized Signature: Date:

Please describe your business:

MEMBERSHIP DUES: $500.00/YEAR

Dues entitle your company to all AFMA member benefits. 
Visit www.afmaaz.org  for more details. 

Make checks payable to:
AFMA

120 E. Pierce St., Phoenix, AZ 85004

PAYMENT: We accept checks and credit cards. 

To pay by credit card please call (602) 252-9761

SUPPLIER MEMBERSHIP
All fields are required in order to fully process your 

membership. 
Please supply a logo and website to include in our online 

member directory
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