
 
MEMBERSHIP APPLICATION 

 
Company Web Site 
Address 
City State Zip 
Telephone Fax Email 
 
Please check the category that best describes your company: 
 
 � Sole Proprietorship  � Partnership  � Corporation  � Corporate Division 
 
Please indicate the percentage of your company’s sales to the following markets: 
 

      %Fastener Distributors       %OEMs       %MROs        %Other                       
 
Name and location of parent corporation: _______________________________________________________ 
 
Names and titles of company officers: _________________________________________________________ 
 
Brief description of products and services: ______________________________________________________ 
 
Territory covered: _________________________________________________________________________ 
 
Names and locations of branches and subsidiaries: ______________________________________________ 
 
Number of employees: ___________ Number of years your company has been in business: ______________ 
 
Why does your company want to be a member of LAFA? __________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Name and title of your company’s voting representative to LAFA: ____________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Signature: ____________________________________________________ Date ______________________ 
 
• Applications must be submitted with payment of an initiation fee ($125) and annual dues ($325 for applications approved November 

through June; $162.50 for applications approved July through October).   
• LAFA also requires a letter of reference from a current member company, sponsoring your company’s application for membership. 
• Contributions or gifts to LAFA are not tax deductible as charitable contributions.  They may, however, be deductible as ordinary and 

necessary business expenses. 
• The signature on this application form expressly gives consent to the receipt of all communications from LAFA transmitted by 

facsimile, telephone or e-mail. 
 

We accept payment by checks, Visa, MasterCard or American Express 
 

Card Number ___________________________________________ Expiration _________________ 
 
Signature ________________________________________________________________________ 
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