The Southern California KFC Franchisee Association
Membership Application[image: image1.png]



Contact Name                                                                                                                ____            
           

                   (Last)           
 
 (First)  
         

(Middle)

Company Name ____________________________________________________________                                                                              
Mailing Address ____________________________________________________________                                  
____________________________________________________________                                     (City)             
           
(State)        

 (Zip) 

Business Phone (      )                                Fax (      )                               Email                                
Description of your service: ___________________________________________________________
________________________________________________________________________________ 

Registration Fee: ANNUAL ASSOCIATION DUES, $300.00. As a member you will have access to the Franchisee mailing list and you will be included in our Annual Franchisee/Business Partner Directory. Your contact info and description of your services will be included. (The Directory is printed annually; all members will be entered if your application is returned by the first week of September of the current year).  

Note: If you are attending the Fall Franchisee Meeting and Business Partner show your membership dues are paid with your registration and you do not need to fill out this form.







  Amount

Membership Dues 
@

$300.00      =
________
**MAKE YOUR CHECK PAYABLE: So. California KFC Franchisee Association**

MAIL TO:
So. California KFC Franchisee Association                       


P.O. Box 4518



          


Culver City, CA  90231
Questions? - Call Deborah Ossanlo
Phone (310) 422-6464 - Fax (310) 839-0188
or
Email to ossanlokfc@GMAIL.com
