
           Name of Representative for 2022 
                 

Name:                                                                                

Title:                                                                                  

Address:                                                                    

City:                 State/Prov:       Postal / Zip:

Business Phone: (           )

Mobile Phone: (           )  

E-mail:    

(Required)

  We hereby request membership in the
SHRINE FUNDRAISING ASSOCIATION (SFA)
Associate Members will receive: The Fundraiser

(Our quarterly newsletter) and any other SFA
printed material deemed appropriate.  Free Booth

at our Marketplace for the Annual Seminar. 
Your Company information on our website. 

 www.shrinefundraising.com
Make Check payable to: SFA

Send Check and Form to:

Jim Van De Hey P.P.
SFA Secretary/Treasurer

3197 Primrose Ln
Green Bay WI  54313
Tel: (920) 676-1471

Email: secretary@shrinefundraising.com

Date:     ______/  ______/  ______
                mm          dd          yr

Company Name

Street

City

State/Province                                   Postal/Zip

Membership Payment Options:
Membership Price NOW includes Free Ads in our Quarterly Newsletter

1 Year Membership including Company Ad                    $280
2 Year Membership including Company Ad  (5% Off)    $546
3 Year Membership including Company Ad  (10% Off)  $798

 You can also pay online and receive the same discount.  Service fees will be added when paying online
Please Email the Sec/Tres at secretary@shrinefundraising to see if you have already paid for more than one year

Authorized Signature:                                                                     Title:

Please Select Payment Method: Paid Online:Paying by Check:

  Name of Alternate Representative for 2022 
                 

Name:                                                                                

Title:                                                                                  

Address:                                                                    

City:                 State/Prov:       Postal / Zip:

Mobile Phone: (           )

 

E-mail:    

(If required)

(Include form with check)

(If paying online please email this form to 
secretary@shrinefundraising.com)

2022 SFA Associate Membership Form
ANNUAL DUES  $280.00  U.S. FUNDS

Shrine Fundraising Association


