
Associate Membership Application
Fax to:  972.719.4009 or Email to membership@dfwhc.org

Company/Organization Name:________________________________________________

Contact Information:
Main Phone Number:(__________)__________________ Fax:(________)_____________________

Mailing Address:_____________________________________________________________________

City:__________________________________State:_______________________Zip:_______________

Physical Address:  Please Check here if  it is the same as above:   ___

Address:_____________________________________________________________________________

City:__________________________________State:_______________________Zip:_______________

Website:____________________________________________________________________

Name of  Main Contact :___________________________________________________________
(All information regarding membership, events and publications will be sent to this person.)

Title:______________________________________________________________________________

Phone Number:(_______)________________ Email address:__________________________________

Company/Organization Information:
  
Location type applying for membership:_________________________________________________
(National Office, Regional Office, Local Branch....)

Number of  Locations:________________ Number of  Employees (at your location):_______________

Description of  Company:_______________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Area Served:__________________________ If  public traded, under what:_______________________

Additional Information:
  
Reason for wanting to be a member:_______________________________________________________

___________________________________________________________________________________

How did you hear about DFWHC:________________________________________________________

                          

For Internal Use:
Board Date: __________________________   Approved/Not Approved:__________________
Date notice of  status was sent out:____________________________




