American Fire Sprinkler Association, Florida Chapter

3108 S.E. 21st Court  Okeechobee, FL 34974-6331

Phone 863-357-2600  Fax 863-467-8991

www.afsaflorida.org
MEMBERSHIP APPLICATION

Dear Associate Member,

I would like to take this opportunity to offer you a membership in the American Fire Sprinkler Association, Florida Chapter organization. Your AFSA Chapter works hard to protect and expand the Fire Sprinkler business within our State. By working together we can have success in the Legislative arena and provide training and management along with educational and safety programs to meet the needs of our members. We can also expand the business opportunities that we have come to enjoy and expect here in Florida. 

Your AFSA Chapter will continue to offer valuable, affordable and necessary training required for your competency license and other specialty courses that will help you and your key employees. By applying for membership you will be able to save on the costs of these courses with your member discount.

Please take time to complete the information requested below and return the application along with your membership dues. Upon receipt of your membership application, we will send you a membership certificate and card. You will also be given automatic access to our website, e-mail and blast faxes. You will be kept up to date on current legislation, code updates, seminars and conferences. You will also be given a complimentary link/ad in our Associate Members section of the website.

_____ $150.00 – Associate Member (make check payable to AFSA, Florida Chapter)

           National Membership is not required to belong to the Chapter

Member Name:  __________________________________________________________

Company Name:  _________________________________________________________

Address:  _______________________________________________________________

City/State/Zip:  __________________________________________________________

Phone:  ________________________________________________________________

Fax:  __________________________________________________________________

E-Mail:  _______________________________________________________________

Please return application and payment to the Association Office
