CIFF/

Affinity Program Application

Date:

Company Name:

Affinity Program Contact Name:
Affinity Program Contact eMail:
Affinity Program URL:

VALUE STATEMENT

In one sentence identify the intrinsic value being offered to CIFFA members.

OFFER DETAILS

Describe the offer being presented and the method/means by which CIFFA members can claim or receive the benefits being offered.

Category Choose an item. Click or tap here to enter text.

Note: When submitting this form, send a good high-resolution copy of your company logo in PNG, JPEG, EPS
format. Also send any additional materials, like a PDF application form.

Submit completed form to membership@ciffa.com

170 Attwell Drive, Suite 480, Toronto, Ontario MOW 525
Tel: 416-234-5100 | Toll Free: 866-282-4332 | Fax: 416-234-5152 | eMail: admin@ciffa.com | Website: www.ciffa.com



