
ASSOCIATE MEMBERSHIP APPLICATION

Firm Name________________________________________ Representative__________________________________

Address___________________________________________ Title__________________________________________

City, State, Zip_____________________________________ Signature______________________________________

Telephone No._____________________________________ Date of Application______________________________

Fax No.__________________________________________ Year Business Was Established_____________________

E-mail___________________________________________ Type of Company_______________________________

Principal Products or Services:___________________________________________________________________________

____________________________________________________________________________________________________

Names of U.S. Companies with whom you have done business:_________________________________________________

____________________________________________________________________________________________________

Bank Reference:________________________________ Referred by ____________________________________________

   I agree our company will abide by the requirements of membership as stated in the association's bylaws. 

Please submit a company brochure.

ANNUAL DUES $595

Associate Membership is open to firms that provide a service to the international food trade.  Associate Members have the 

right to attend all association meetings, participate in committees, receive all association mailings, and call upon the 

association office for help and guidance in any area of its expertise.

Please make your dues check payable to Association of Food Industries and mail with completed application to: 

Association of Food Industries, Inc. 

3301 Route 66 

Suite 205, Bldg. C, 

Neptune, NJ 07753

N.B.  This application will be submitted for approval to the Board of Directors at its next quarterly meeting.

Credit Card Payment Options:     □   VISA                   □   MASTER CARD                    □  AMERICAN EXPRESS

Name On Credit Card: _______________________________________ Amt. To Charge: __________________

Credit Card Number: _________________________________ Exp: ______________________CVV:________

Billing Address Of Cardholder:_________________________________________________________________

___________________________________ City_________________________ St_______ Zip_____________

Association of Food Industries, Inc.
3301 Route 66 • Suite 205, Bldg. C • Neptune, NJ 07753 

732-922-3008 • Fax 732-922-3590

www.afius.org • info@afius.org
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