NATIONAL FIREWORKS ASSOCIATION
APPLICATION FOR MEMBERSHIP

The individual or business listed below, by submission of this application, does hereby apply for membership in the National
Fireworks Association. In doing so, said applicant agrees that upon acceptance into the membership they will abide by and be subject
to all of the terms, provisions, and obligations of the By-Laws of the Association, now in force and hereafter adopted. (Please print)

Name
Mailing Address
City State Zip Code

If Business List Contact Person

Telephone ( ) Fax ( ) E-mail

Dues Structure
Full Member-May hold office and have voting privileges. Dues $375 per year.

Description: This category refers to all of those who are actively involved in the fireworks business.

Examples: Fireworks Manufacturer, Wholesaler, Retailer, Sales Representative, or Broker for Domestic/Foreign Fireworks
Companies.

State which products ___1.3G (Class B) ___14G (Class C)

Associate Member-May not hold office or have voting privileges. Dues $150 per year.

Description: This category refers to a person or business that is not actively involved in the fireworks business, but supplies
items/services to the fireworks industry.

Examples: Firing Systems, Insurance, Clothing, Display Equipment etc.

Friend of Fireworks-May not hold office or have voting privileges. Dues $30 per year.

Description: This category refers to a person or business not in involved in the fireworks business, but has an interest in the
advancement of the fireworks industry in general, i.e. fireworks enthusiast, shooter, collector, etc.
NOT AVAILABLE TO FIREWORKS COMPANIES OR RETAILERS

REMITTANCE

Please accept my (our) application for membership in the National Fireworks Association (NFA). | (we) are applying to join as:
(Please check one).

Full Member Associate Member Friend of Fireworks
Dues $375 Dues $150 Dues $30
/ /
Signature Date
Please send a check or money order made payable to the NFA along with your application to: National Fireworks Association
C/O Nancy Blogin, Secretary Credit Card Applications may be faxed to: 816-741-1348
8224 NW Bradford Ct., Kansas City, Mo 64151
Check method of payment. Please do not send cash. __ Check ___Money Order MasterCard
__ Visa American Express

Name on Credit Card (please print)
Credit Card # Expiration Date

Signature of Credit Card Holder x Date / /




