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MEMBERSHIP APPLICATION FORM

Name:
Title / Position:

Organization / Company:

Address:
City:
State: Zip:
Is this Home or Business address? Home 0O Business 0O

Day Phone:

Fax:

E-mail address:

Are you a member of National IFT?  Yes O No O
Membership Type: Student O Member/Professional O

Please print this form, fill in the information and send it with payment to:

Warren Clark

Ford Gum & Machine Co.

18 Newton Ave., Akron, NY 14001
Tel: (716) 542-4561

Fax: (716) 542-4610

E-mail: vclark @fordgum.com

Checks should be made payable to: WNYIFT

Membership Form as of 10/26/2008



