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2015 INDIVIDUAL 

MEMBERSHIP APPLICATION FORM

1601 Duke Street • Alexandria, VA  22314-3406 • (800) 336-4743 

FAX: (703) 836-8705 ( WEBSITE: www.safnow.org

Attn:  Member Services Department

Your Name:  _____________________________________________________________
Address:  _______________________________________________________________
City/State/Zip:  __________________________________________________________
Telephone Number:__________________ Fax Number: _________________________
E-mail address: _________________________________________________________
Individual Annual Membership:




( Individual Associate

$99


Remittance options:

( VISA   ( MC    ( AMEX
( Check   ( Money Order 

Card # _____________________________________  Exp. ________   CVV Code _______
Authorized Signature:  





  Date: _______________
$17 of your annual SAF membership dues pays for your subscription to Floral Management magazine.  SAF dues are not deductible as a charitable contribution for tax purposes, but continue to be partially deductible as a business expense.  Contact your tax attorney for more information.
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