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FFANY Application For Membership

Wé ayeeto the godsof the Feshion Footwear Assodation of New York: inworking to benfit the Feshion Footwear Indudry. Wedso
agreeto support AFANY Feshion Market WWeeksin New York Gty. The following informetion requested will be used in the FRFANY
ddsbae. Please type or print clearly and return promptly! Thank you for your time and effort.

Membership dues to be submitted at time of show application.
CORPORATE INFORMATION Please indicate any changes below

Corporate Name

Corporate Address

Corporate Country

Corporate Phone

Corporate Fax

email address

website address

Please fill out with executive names and all other contacts that would like to be on our mailing list.

EXECUTIVE NAMES Title Phone Email
1. Chairman

2. President

3. CFO

4. V.P. of Sales

5.

6.

7.

8.

NEW YORK SHOWROOM INFORMATION

Showroom Address

Showroom City

Showroom Phone

Showroom Fax

Showroom Contact / Title

Showroom email

TRADE SHOW INFORMATION

Trade Show Contact

Trade Show Title

Phone/ Fax

Trade show contact email

continue mabership pege 2




continue mabership paoe 2

BRAND INFORMATION Gender

Brand Name 1

Men®[ ] Women@[_] Children®[ ] Accessories [

Brand Name 2

Men®[ | Women@[ | Children®[ | Accessories ||

Brand Name 3

Men® [ ] Women®[ ] Children®[ ] Accessories [ |

Brand Name 4

Men®[ ] Women®[ ] Children®[ ] Accessories [

Brand Name 5

Men®[ | Women@[ | Children®[ | Accessories ||

Brand Name 6

Men® [ ] Women®[ ] Children®[ ] Accessories [ |

Brand Name 7

Men®[ ] Women®[_] Children®[ ] Accessories [

Brand Name 8

Men®@ [ ] Women®[ ] Children®[ ] Accessories [ |

Brand Name 9

Men®[ ] Women®[_] Children®[ ] Accessories [

Please list the top executive of each brand. Title Phone

Executive Brand 1

Executive Brand 2

Executive Brand 3

Executive Brand 4

Executive Brand 5

Executive Brand 6

Executive Brand 7

Executive Brand 8

Executive Brand 9

Fashion Foot wear Association of New York

1414 Sxth Arenue a 58th Sreet¥ Suite # 208 New York, NY 10019
Td: 212 751.6422¢ Fax 212 75164048 e mdll: info@ffany.orgwebste wwwiffany.org



Fashion Foot wear Association of New York

1414 Sixth Avenue at 58th Street¥Suite #203 New York, NY 10019
Tel: 212.751.6422¥Fax: 212.751.6404¥¢.mail: info(@ffany.org website: www.ffany.org

HFANY CREDI T CARD AUTHORI ZATION FORM
*********O—edit Chrd Paynmt*********

PLEASE HLL OUT THE APPROPRI ATE INFORMATION AND RETURN W TH CORRESPONDING
APPLICATION TO FFANY M A FAX AT 212.751.6404

companyName | || 0 ]

PaymentMehod:

Msa Madercard Amerian Express Check

Card HoldersName:
Hrs Name (Please Print) Last Name

Qredit Card # Il EEEEE

Expiration Date L1~ I |~ |

Cad Hdders

BillingAddress | | || | L 0 ]

Phone # L - =

EMail HEEEEEEEEEEEEEEEEE

Amount .

Sgnature




