
First Member – primary contact : 
First and Last Name_________________________________________________________________________
Title _________________________________________Company____________________________________
Mailing Address_ __________________________________________________________________________
City__________________________ State____________ Zip_ _______________ Country__________________
Telephone_____________________________________Fax_ ________________________________________
Email_____________________________________________________________________________________
Second Member: First and Last Name______________________________________________________
Title _________________________________________Company____________________________________
Mailing Address_ __________________________________________________________________________
City__________________________ State____________ Zip_ _______________ Country__________________
Telephone_____________________________________Fax_ ________________________________________
Email_____________________________________________________________________________________

Please include payment by credit card or check in U.S. funds drawn on a U.S. bank to the  
American Filtration & Separations Society. 
Send your payment to:
AFS • 7608 Emerson Avenue S. • Richfield, MN  55423
Fax: (612) 861-7959 • Telephone: (612) 861-1277 • E-mail: kssafs@mac.com

Payment method: ❏ Check	�  ❏ MC	 ❏ Visa	 ❏ AMEX	

CC#_ ___________________________________________Expiration Date (mm/yy):_______________ 

Signature:____________________________________________________________________________

Print Name on Card:___________________________________________________________________

Credit Card billing address if different than above__________________________________________

____________________________________________________________________________________

Annual Membership
Corporate Sponsor Membership $2000.00

American Filtration and Seperations Society
Educating and Networking Industry Professionals

corpor ate  s ponsor

Please refer to the Supporting Company Membership Kit for full list of membership benefits.

TWENTIETH

ANNIVERSARY

Please indicate your organization’s main role in the filtration & seperation industry. (check one)

❏Manufacturer     ❏End User    ❏Consultant    ❏Educator     ❏Distributor/Manufacturer Rep    ❏Supplier    ❏Other___________


	Text1: 
	0: 
	0: 

	1: 
	0: 
	1: 

	2: 
	0: 

	3: 
	0: 
	1: 
	2: 
	3: 

	4: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 

	10: 
	0: 
	1: 
	2: 
	3: 

	11: 
	0: 
	1: 

	12: 
	0: 

	13: 
	0: 
	1: 

	14: 
	0: 

	15: 
	0: 

	16: 
	0: 

	5: 
	0: 
	0: 
	1: 



	Text3: 
	Check Box4: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off


	Button5: 
	Button1: 
	Button2: 


