
Referred by: ___________________________________ 
 
North American Horticultural 
Supply Association 
100 N. 20th Street • 4th Floor • Philadelphia, PA 19103 
Phone: (215) 564-3484 • Fax: (215) 557-7351 
 

AFFILIATE MEMBERSHIP APPLICATION 
 

Company _________________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
City _____________________________________________________________________________________ 
 
Official Representative__________________________________ Title_________________________________ 
 
Area Code / Phone Number_______________________Fax Number __________________________________ 
 
AFFILIATE MEMBERSHIP        ANNUAL DUES $695.00 
 
Affiliate membership is open to any corporation, partnership, or proprietorship engaged in the publication of technical 
journals, textbooks, or trade publications pertaining to the horticultural hardgood supply industry.  Upon meeting 
additional eligibility requirements established by the Board of Directors and payment of dues, a company will be accepted 
as an Affiliate Member.  Please answer the following questions to verify eligibility. 
 
Our company publishes (please check all that apply and list their names below): 
 
?   Technical Journals   ?   Textbooks   ?    Trade Publications 
 
________________________            ______________________       _____________________________ 
 
________________________            ______________________       _____________________________ 
 
________________________               _______________________      _____________________________ 
 
What is the focus of your publications? _______________________________________________________ 
 
 
Who is your targeted audience? ______________________________________________________________ 
 
 
What is the area of distribution? ______________________________________________________________ 
 
The undersigned certifies that the company information supplied above is accurate.  The applicant also understands that 
the annual membership dues are payable in advance, and must be submitted with this application for processing. 
 
 
Signature _______________________________________  Date _________________________________________ 
 
 


