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COMPANY NAME: TITLE:
FIRST NAME: LAST NAME:
ADDRESS:
CITY: STATE: ZIP:
PHONE (LOCAL): PHONE (TOLL FREE)
FAX: CELL (NOT FOR PUBLICATION)
E-MAIL: WEBSITE: www.
COMPANY DESCRIPTION:

TYPES OF PRODUCTS OR SERVICES:

PRODUCT LINES:

VOTING MEMBER (IF DIFFERENT FROM ABOVE):

PAYMENT MUST ACCOMPANY APPLICATION. Make check payable to SWFMIA
and mail to address above. Or complete credit card information and mail, fax
or e-mail. Membership approval subject to review by SWFMIA, Board of Directors.

[ JVISA [ JMASTERCARD [ ]AMERICAN EXPRESS
NAME AS IT APPEARS ON CARD:

ACCOUNT NUMBER: EXPIRATION DATE:
BILLING ADDRESS IF DIFFERENT FROM ABOVE: 3 or 4 Digit Security Number:
ADDRESS:

CITY: STATE: ZIP:

CHARGE MY CREDIT CARD AS FOLLOWS:
MEMBERSHIP ($225.00) $ SCHOLARSHIP: § TOTAL: §

SIGNATURE: DATE:

ANNUAL DUES: $225.00

For Questions or further information about SWFMIA membership, please contact
John Good - 954-570-7785 or E-mail: john@swfmia.com




