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MEMBERSHIP RENEWAL
APPLICATION


Thank you for renewing your membership with the International Food Service Executives Association.  We appreciate your continued support and look forward to another year of professional networking, education, community involvement, and of course fun.  
Below are instructions, prices, and application form.  If you have any questions regarding your membership, please do not hesitate in contacting IFSEA Headquarters at HQ@ifsea.com or (800) 893-5499.

Thank you,

IFSEA Headquarters

INSTRUCTIONS

Please fill out all application information, including e-mail address.  Most of our correspondence is through e-mail, including “Tuesdays with IFSEA.”  The information will also ensure IFSEA HQ has your most updated information.
Print and submit completed form with payment to:

Pay by Check, Mail to:




Pay by Credit Card, Fax or Email to:
IFSEA Headquarters                                 -or-                    
Fax:  303.420.9579
c/o Membership Application




Email:  Michelle@ifsea.com
4955 Miller Street, Suite 107




Wheat Ridge, CO  80033
Renewal Membership Dues:  IFSEA Memberships are valid for one year
Active Members:  $99

Retired Members:  $49

Allied Members:  $49

Military Members:  $49

Student Members:  $20

Student, 2 Year Membership:  $30

Corporate Employee Members:  $14 

Corporate Employee Members must be employed by an IFSEA Corporate Company Member
Other:

Student Grant Contribution:  $10

Money donated to the Student Grant Contribution assists students with IFSEA Conference
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MEMBERSHIP RENEWAL APPLICATION

Name:_____________________________________________________________
Company:_____________________________Title:_________________________

Mailing Address:____________________________________________________
City___________________________________ State______Zip_______________
Work Phone:______________________Home/Cell: ________________________
E-Mail Address:_____________________________________________________
(*Please note: our method of communication is email)

Branch: ____________________________________________________________
Item





Price





Active Member



$99





Retired Member



$49






Allied Member



$49

Military Member



$49




Student Member



$20

Student, 2 Year Membership


$30




Corporate Employee Member


$14 *Company ______________________________
Student Grant Contribution


$10





Total Amount



_______
Payment Method:
Credit Card:  (please circle)     VISA       MasterCard       American Express
Credit Card # ________________________________________________________
Expiration Date: _____________________________

Name on Card: _______________________________________________________
Check:  Check Number __________ Name on Check __________________________________
Signature ________________________________________ Date _______________

Office Use Only:


Date Received: _______________________ Information Updated: _______________________________�








