
CFI ASSOCIATE ANNUAL MEMBERSHIP 
 
COMPANY NAME __________________________________________________________________  

 
ADDRESS ________________________________________________________________________  
 
CITY/STATE/ZIP ___________________________________________________________________  
 
TELEPHONE (         ) ______________________  FAX (         ) ______________________________  
 
PRIMARY CONTACT NAME __________________________________________________________  
 
EMAIL ADDRESS _________________________  WEBSITE _______________________________  
 
ADDITIONAL COMPANY CONTACTS __________________________________________________  
 
                                                              __________________________________________________  
 
 

MANUFACTURER     RETAILER     DISTRIBUTOR     TECH MEMBER 
 

INSPECTOR     INDUSTRY ASSOCIATION     DESIGNER     ESTIMATOR 
 

CLEANER     ARCHITECT     SPECIFIER     OTHER_________________________ 
 

______$500  Manufacturer , Distributor or Retailer with more than 5 Locations 
 

______$200  Retailer or Distributor 4 or less Locations 
 
  ______$200  CFI Supporter other than listed above or CFI active Chapter Member 
 
  ______$100  Individual Retailer sponsoring Certification Event 
 
  ______$  35  Sales - Representing a CFI Manufacturer Member 
   (Main location MUST be a $500 Current CFI Member) 
 
   

PLEASE ATTACH A CHECK OR CREDIT CARD INFORMATION FOR ANNUAL DUES 
 

Visa     Master Card     AMEX     Discover     Check     Money Order 
 

Credit Card Number___________________________________  Exp. Date_______________  
 
Name on Card___________________________________  Billing Zip Code ______________  
 
Signature ___________________________________________________________________  

 
Fax 816-231-4343 or Mail:  Certified Floorcovering Installers Association 

2400 East Truman Road Kansas City, Missouri 64127-2038   816-231-4646   www.CFIinstallers.com 
 

As a member of THE INTERNATIONAL CERTIFIED FLOORCOVERING  
INSTALLERS ASSOCIATION, our company or association agrees to abide  

by the By-laws of the CFI and to promote Installation Excellence. 
 
Authorized Signature __________________________________________________________  

 
Title______________________________________________   Date ____________________  
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