
TENNESSEE ASSOCIATION OF FAIRS

ASSOCIATE MEMBER APPLICATION

NAME OF COMPANY:_______________________________________________

COMPLETE ADDRESS:______________________________________________

PHONE NUMBERS (INCLUDING AREA CODE):_______________________

TYPE OF BUSINESS:________________________________________________

NUMBER OF YEARS IN BUSINESS:__________________________________

ARE YOU AMEMBER OF THE IAFE:________________________________

BUSINESS REFERENCES:

1. NAME:_______________________________________________________
ADDRESS:____________________________________________________

____________________________________________________

PHONE NUMBER (INCLUDING AREA CODE):___________________

2. NAME:_______________________________________________________
ADDRESS:____________________________________________________

____________________________________________________

PHONE NUMBER (INCLUDING AREA CODE):___________________

ANY NEWMEMBERSHIP IN OUR ASSOCIATIONWILL BE SUBJECT TO
REVIEW BY THE BOARD OF DIRECTORS AT THE END OF ONE YEAR.

Dues - $100.00 – Annually

Please remit Application & Dues to:

Brittany Dean
Executive Secretary
Tennessee Association of Fairs
463 Porter Lake Rd.
Spring City, TN 37381


