
2016-2017 MEMBERSHIP APPLICATION

 
DATE

 
COMPANY

 
MAILING ADDRESS

 
CITY, STATE | ZIP

 
COMPANY PHONE

Turn in your application with a check payable to AAF Montgomery at any AAF Montgomery event or mail it in to  
AAF Montgomery, P.O. Box 414, Montgomery, Alabama 36101. 

Annual invoicing is based on AAF Montgomery’s fiscal year (July 1 – June 30). To ensure availability at the monthly professional 
development meetings (Lunch & Learns), you must RSVP by the posted deadline regardless of your membership option. 

 
NAME

 
EMAIL

 
PRIMARY PHONE

 
NAME

 
EMAIL

 
PRIMARY PHONE

 
NAME

 
EMAIL

 
PRIMARY PHONE

 
NAME

 
EMAIL

 
PRIMARY PHONE

PRICE PER PERSON X QTY. TOTAL

CO
R
PO

R
AT

E PREMIUM (3 members minimum)
Professional Development meeting included, $30 savings

$265 X

BASIC (3 members minimum)
Professional Development meeting not included, $18 each

$115 X

IN
D
IV
ID
U
A
L PREMIUM

Professional Development meeting included, $30 savings
$275 X

BASIC
Professional Development meeting not included, $18 each

$125 X

 STUDENT/EDUCATOR 
Professional Development meeting not included, $15 each

$50 X

INDIVIDUAL MEMBERSHIP INFORMATION
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