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“Since 1936 Allied Finance Adjusters is the only true trade association to the repossession industry”

Associate Member Application

A Associate member of the Association shall be an employee or co-owner of a current member in good
standing. An Associate Member shall have no vote on matters presented by the Association and shall not be
covered by the Association’s Client Protection Bond.

Date:

Company Name:

AFA Member Name:

Address:
Telephone Number: Fax Number:
Website: Email:

Please add the Associate Members listed below

1. Name of Associate Member:

2. Name of Associate Member:

3. Name of Associate Member:

| agree that each associate member is $100.00.
Annual dues are based on the fiscal year; January 1st - December 31st and are billed each year in October for
the upcoming year.

AFA Members Signature:

Please sign, print and fax, email or mail this form to home office. Home office will send you an Easy Pay
Invoice via email for payment or you can mail your check and this form to:

Allied Finance Adjusters Conference Inc.
PO Box 41368
Raleigh, NC 27629

If you have any questions about Associate Membership of Allied Finance Adjusters,
please call the Allied home office at (800) 843-1232 or send an email to: alliedfinanceadjusters@gmail.com

Allied Finance Adjusters Conference (800) 843-1232 Fax (888) 949-8520 www.alliedfinanceadjusters.com
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