CFCA MEMBERSHIP APPLICATION

JAUNUARY 2007 to DECEMBER 2007

(CHECK ONE)

__ NEW MEMBERSHIP

__ RENEWAL MEMBERSHIP

NAME: ______________________________________________

COMPANY: __________________________________________

ADDRESS: ___________________________________________

CITY: _______________________________________________

STATE/ZIP: __________________________________________

PHONE: __________________

FAX: _________________

EMAIL: __________________

WEBSITE: ____________

Would you like to be included on our website home page?   Y    N

If yes, please sign x ______________________  

If you would like to become a member or renew your membership with the World Floor Covering Association, please fill out your information below and include your yearly discounted membership fee of $175.

Name: __________________________________________

Address: ________________________________________

City: _________________  State/Zip: _________________

Please mail this form along with your $25 membership fee made payable to:

Connecticut Floor Covering Association

1390 Park Street

Hartford,CT  06106

