
Please fi ll in the following.  
Name: ____________________________________________________________________________________
Title: _____________________________________________________________________________________
Company: _________________________________________________________________________________
Address: ___________________________________________________________ (Offi  ce)  (Home) 
City: _____________________________________________________ State: ____ Zip: __________________
Phone: ______________________________________ Fax: _________________________________________
Email: ____________________________________________________________________________________

As the parent company of SWM, AWFS supports the Chapter.  Please note that every AWFS  member company may 
receive up to 3 (three) complimentary SWM membership(s).

 FREE  To the designated "complimentary" SWM member(s) of AWFS member(s) companies

 $  25.00 For each additional employee of AWFS member companies

My company represents the following sector of the industry:  Parts Supplier          Finished Goods          Other

     $  25.00    Affi  liate Membership: For those who are members of CMA
         
    $  50.00    For individuals working for non-affi  liated companies in the woodworking and furnishings           
      industries

®

®

   FREE       Complimentary SWM membership to students studying or Educators teaching a course related  
     to the design or manufacturing of woodworking / furnishings products

®

®

FREE

FREE

FREE
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