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	CENTRAL FLORIDA INSURANCE PROFESSIONAL’S

CORPORATE PARTNER MEMBERSHIP APPLICATION

	COMPANY INFORMATION

	Name:      

	Address:      

	Suite/Unit/Apt.:       

	City:      
	State:   
	Zip Code:      

	Phone: (   )    -    
	Fax: (   )    -    
	Email:      

	COMPANY CONTACT PERSON

	Name:      

	Position:      
	Email:      

	Phone: (   )    -    
	Fax: (   )    -    

	NAME(S) & DESIGNATIONS TO APPEAR ON NAME BADGES
(4 FOR PLATINUM, 3 FOR GOLD, 2 FOR SILVER, 1 FOR BRONZE)

	1. 

2.
3.
4.
	     
     
     
     

	MEMBERSHIP OPTIONS
(SELECT ONE)

	 FORMCHECKBOX 
 Platinum Package
	$400.00

	 FORMCHECKBOX 
 Gold Package
	$300.00

	 FORMCHECKBOX 
 Silver Package
	$200.00

	 FORMCHECKBOX 
 Bronze Package
	$100.00

	MAKE CHECK PAYABLE & MAIL TO

	Central Florida Insurance Professionals

PO Box 161553

Altamonte Springs, FL 32716-1553



	APPLICANT SIGNATURE

	Signature:
	Date: 11/27/2009

	MAILING CHECK AND APPLICATION  ELSEWHERE WILL RESULT IN DELAY OF ACCEPTACE OF YOUR APPLICATION

FOR MORE INFORMATION ABOUT OUR LOCAL ACTIVITIES, PLEASE VISIT OUR WEBSITE AT WWW.CFIPFLORIDA.ORG.




Revised (11/27/09)

Central Florida Insurance Professionals

