
 

 

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 

 


