
                      Membership Application 
 
Fill out the appropriate information, enclose payment and mail to:  
AAF Nashville 
P.O. Box 293327 
Nashville, TN 37229 

Contact:  Mark Farrar, executive director     phone:  615.469.4040    fax: 931.695.5441    email:   info@aafnashville.com           

……………………………………………………………………………………………………………………………………… 
□ Professional Membership — $199* (Per year. Individual membership, non transferrable) 
Available to anyone. Includes membership to AAF and AAF 7th District, and discounted meals at regular 
membership meetings. 
 
□ Ad2/Young Professionals Membership— $60* (Per year. Individual membership, non transferrable) 
Available to ages 18 -32. Same benefits as Professional Membership. 
 
□ Educator Membership — $50* (Per year. Restricted to any employee of an accredited institute of 
learning. Individual membership) 
 
□ Student Membership — $45* (Per year. Restricted to any student of an accredited institute of 
learning. Individual membership) 
 
*Includes affiliation with AAF Nashville, membership to AAF and AAF 7th District. (Does not include the cost of 
individual AAF Nashville events)  ** $15 one-time processing fee not included. 
……………………………………………………………………………………………………………………………………… 

Name: _______________________________________________________________ 

Company: _____________________________Title:________________________ ____ 

Company’s Primary Business: ______________________________________________ 

Address: ______________________________________________________________ 

City: _________________________ State: __________ Zip: ____________________ 

Phone: ____________________________ Fax: _______________________________ 

Email: ________________________________________________________________ 

Cell/ Home Phone Number: ________________________________________________ 

………………………………………………………………………………………………………………………………………. 

Form of Payment:  □ Check  □ MasterCard  □ Visa  □ American Express 

Name as it appears on card: _______________________________________________ 

Card Number: ________________________ Expiration Date: ____________________ 

______________________________________________________________________ 
(Signature) 

………………………………………………………………………………………………………………………………………. 
 
How did you find out about us?_________________________________________________ 
 
Committee Volunteer Opportunities: 
Please check any committee that you may have interest participating in: 
 

□  ADDYS 

□  CLUB ACHIEVEMENT 

□  SPONSORSHIPS 

□  DIVERSITY 

□  EDUCATION 

□  FUNDRAISING  

□  HISTORIAN 

□  HOSPITALITY 

□  MEMBERSHIP 

□   NEWSLETTER 

□  PHOTOGRAPHY 

□  PROGRAMS 

□  PUBLIC RELATIONS 

□  PUBLIC SERVICE 

□ WEBSITE/TECHNOLOY 


