
 
 

2016 Affiliate Membership Application 

 
Company Name:    ________________________________________________ 

 

Contact Person:       ______________________________ 

 

Is Contact Person A Licensed FD?      If Yes - License Number    

 

Address:         ________________________ 

 

City:      ________   State:  _____    Zip Code:     

 

Phone:     ___________  Fax:      ____________ 

 

Email Address:         __________________ 

 

Web Site Address:             

 

Product or Service:  _______________________________________________________ 

 

NOTE:  If you have other individuals in your company that would like to receive mailings 

or faxes please include the appropriate information with this form. 

 

Affiliate Membership Dues (Please choose one of the following): 

 

____ BRONZE MEMBER - $350.00 

_____ SILVER MEMBER - $1,500.00 

_____ GOLD MEMBER - $3,000.00 

_____ PLATINUM MEMBER - $5,000.00 

 

_____ TOTAL ENCLOSED 

 

2016 DUES ARE VALID UNTIL JANUARY 15, 2017. 
    

 Please return application with payment no later than March 31, 2016 to: 
 

  Funeral Service & Cremation Alliance of Wisconsin 

  PO Box 67, Madison, WI  53701 

  Phone:  608-204-0306   Fax:  608-237-2299  

  Website: www.fsawisconsin.org 

 
As a result of the adoption of the 1993 Tax Act, that portion of dues related to amounts paid or incurred for 

lobbying and legislative related activities are not deductible for federal tax purposes, generally 25% - 35%.  

Please check with your tax adviser if you have any questions.  


