











SUSTAINING MEMBERSHIP APPLICATION





	


Name __________________________________________








	Address ________________________________________








		   _________________________________________








	City/Town _______________________________________








	State ___________		Zip code ________________








	Telephone _______________________________________








	E-mail or Web Site__________________________________








	We will offer NAFCA members a 10% discount Yes ___  No ___











Please mail check payable to NAFCA, in the amount of $50.00 to:





NAFCA


PO Box 318


Lunenburg, MA 01462




















