
Name .............................................................................................

Title .................................................................................................

Company ......................................................................................

Address .........................................................................................

City/State/Zip .............................................................................

Telephone ......................................................................................

Fax ..................................................................................................

E-Mail .............................................................................................

Key Contact if different from the above:

Name .............................................................................................

Title .................................................................................................

Address .........................................................................................

City/State/Zip .............................................................................

Telephone ......................................................................................

Fax ..................................................................................................

E-Mail .............................................................................................

Food Industry Alliance of New York State
CHAIRMAN’S CLUB

MEMBERSHIP

❑ Yes, my company wants to become a member of
the FIA Chairman’s Club.

❑ I am interested in the Chairman’s Club.  Please
have someone contact me.

Return this form to:
Food Industry Alliance of New York State
130 Washington Avenue
Albany, New York 12210
Phone 800-344-2687 / Fax 518-434-9962

❑ Enclosed is our check for the $3,500 annual
membership fee.

❑ Please bill me for the $3,500 annual
membership fee.


