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APPLICATION FOR MEMBERSHIP

Please be advised that this information will be used for updating the IFMA Membership Directory and mailing list.

Company Name (This name will appear in the membership directory and on all conference registrations):

Name of Parent Company (if applicable):

Mailing Address:

Shipping Address (for UPS, etc.):

Main Phone (if applicable): ( ) Fax (if applicable): ( )

Company Web:

Please describe your product line/services? (Please be succinct)

Primary Contact (This person will be the contact person regarding membership and will receive the annual
membership dues invoice): Mr. / Ms. Title:

E-mail: Phone:

Please list the appropriate foodservice contacts where applicable.

President/CEO: Admin Name:

Mr. / Ms. Phone:

Mailing Address: '
Email:

Phone:

Email:

VP/Director/Sr. Mgr. Sales: Admin Name:

Mr. / Ms. Phone:

Mailing Address: '
Email:

Phone:

Email:

(over)




VP/Director/Sr. Mgr. Marketing: Admin Name:

Mr. / Ms. Phone:

Mailing Address: '
Email:

Phone:

E-mail:

Senior National Accounts Executive: Admin Name:

Mr. / Ms. Phone:

Mailing Address: '
Email:

Phone:

E-mail:

Human Resources/Training Executive: Admin Name:

Mr. / Ms. Phone:

Mailing Address: '
Email:

Phone:

E-mail:

Please circle all in which interest you and your company:

Conferences: Presidents Conference COEX Sales/Marketing Gold & Silver Plate
Forecast & Outlook Operator Forums

GS1

Sponsorship Opportunities

We accept the invitation to join the International Foodservice Manufacturers Association and hereby
submit our formal application for membership. We agree to cooperate in the furtherance of the association’s
objectives, to consider all referenda submitted by the association and to vote on any issue when called upon. We
further agree to forward membership dues in line with the established dues schedule.

Authorized By (Print or Type) Title

Signature: Date



