Tennessee Valley AFA Chapter
Community Partner Application

Level of Community Partner Support

e Basic — $90/year
e Wingman — $250/year
e Ace — $500/year

Name of Company or
Organization
Mailing S‘Freet Address
Address C_|ty, State
Zip Code

Name
Company Position
Point of Contact Phone

Email

Designated Individual

(Each Community Partner designates an individual to receive AFA membership benefits)

Name of Company’s
Individual Designee

Street Address:

Mailing Address City, State:
Zip Code:
Email address
Phone Number
Payment
[J Check Enclosed
Type:
Credit Card Number:
Expiration:

Street Address:

Billing Address | City, State:

Zip Code:

Amount

Printed Name

Signature

CP Application — Rev 2 (April 2016)

Mail Application and Check to:
Tennessee Valley Chapter, #AF335
1880 Shellbrook Dr. NW
Huntsville, AL 35806






