
Application for Business Partner Membership

This application is for vendor (Business Partner) membership for companies engaged in providing products 
and services to financial services companies and banks. Companies must have been in business for at least 
one year in any U.S. state, possession, territory, or protectorate. Applicant’s operations and practices must 
comply with all federal, state and local laws and regulations.

Business Name________________________________________________   Date Organized__________________ 
Business Address________________________________________________________________________________ 
City________________________________________________________  State___________  Zip________________  
Phone_____________________________________________   Website ____________________________________

Principal Officer 
If approved for membership, name and title of representative to act on behalf of the company in all affairs of the Association. 
Full Name qMr. / q Ms. First_________________________________ M.I._______ Last______________________ 
Nickname______________________________________________ Title____________________________________ 
Direct Phone____________________________________________ E-mail___________________________________ 
Address if different than above____________________________________________________________________

Company Profile 
List a brief description about your company. You may also email a description separately to  
dbucherer@afsamail.org. This will also be used in the Online Buyers Guide.  
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________

Industry markets served by your company (check all that apply) 
a. qVehicle Finance	 c. q Commercial Credit       e. qTraditional Installment/Personal Loans 
b. qPayment Card Issuers	 d. qMortgage Lending 	    f.  qSales Finance & Other

I certify that I the above information is complete and correct. I understand that my application is subject  
to approval by the AFSA Board of Directors.

Authorized Signature________________________________________________   Date_______________________

Complete and return this form to membership@afsamail.org.
Questions? Contact Dan Bucherer, Senior Director, Member Services & Engagement at dbucherer@afsamail.org.
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