
Affiliate Member Application Form
Company Name:
______________________________________________________

Contact Name:
______________________________________________________

Contact E-Mail:
______________________________________________________

Address:

______________________________________________________




______________________________________________________

Phone:


______________________________________________________

Fax:


______________________________________________________

Website:

______________________________________________________

Addt’l contacts E-Mails   ___________________________________________________

                                         ___________________________________________________

                                         ___________________________________________________

Comments or Suggestions:

________________________________________________________________________

________________________________________________________________________

Please submit with annual dues of $200.00 to:

 IIAAWNY P O Box 696 Williamsville, NY 14231-0696
