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MEMBERSHIP APPLICATION

I do hereby apply for membership in the Frozen & Refrigerated Foods of Central Florida.  I understand that this application is subject to approval by the Board of Directors of the Frozen & Refrigerated Foods of Central Florida and that if accepted, I agree to abide by the rules and regulations as set forth in the Constitution and By Laws of the Association.

___________Single Membership $ 50.00
____________Corporate/Company Membership $150.00

A remittance of ________is enclosed for _____ New, ______Renewal year’s membership dues to run from January 1, 2009 through December 31, 2009.  I understand that I will be invoiced on an annual basis for subsequent membership years based on the membership fee as set forth by the Board of Directors at that time.

It is also understood that membership is not transferable without prior approval of the Board of Directors.

________________________________



Date:__________________

        Signature

PLEASE TYPE OR PRINT THE FOLLOWING INFORMATION:

Name(s) of member(s):___________________________________________________________________________

Company:________________________________    Phone:____________________________________

Fax:_____________________________________   e-mail:____________________________________

Mailing Address:______________________________________________________________________

Please check events you would like to be a part of:

Frozen Food Month, March _____



Make-A-Wish Golf Outing, March ____

Dairy Month, June _____




Paint Your Heart Out _____

June Dairy/July Ice Cream Month _____



Joshua House, July ____



Fall Festival, October ____




Metropolitan Ministries ______

Send application and membership dues to the Frozen & Refrigerated Foods of Central Florida,

P O Box 46787,  Tampa, FL 33646
E-mail: shivers@coolfoods.org


www.coolfoods.org


