
Corporate Partnership
Application

A N F P  C o r p o r a t e  P a r t n e r s h i p  D u e s :  $ 7 0 0
Corporate Partnership runs one year from date of application acceptance. 

[    ] Please charge my credit card or accept my check for $700 for Corporate Partnership. 

[    ] Please bill my company $700 for Corporate Partnership

[    ] Please add $250 to my dues payment for the ANFP Sponsorship Fund and send me my free ANFP Member 

Mailing List ($2100 value!) 

ANFP staff will contact you about your list.

Company Name

Contact Name                                                                                                  Title 

Address

City                                                                                                                    State                            Zip 

Phone (       )                                                                                                      Fax (       )  

E-mail                                                                                                                Web Address

Send application to: Association of Nutrition & Foodservice Professionals

406 Surrey Woods Drive | St. Charles, IL 60174

Phone 800.323.1908  |  Fax 630.587.6308  |  www.ANFPonline.org

DIRECT YOUR QUESTIONS ABOUT CORPORATE PARTNERSHIP TO NIK RUBICZ

Phone 800.323.1908 ext. 129  |  Fax 630.587.6308  |  NRubicz@ANFPonline.org

JOIN TODAY

How would you like to proceed? 

• Corporate Partnership combines all the best marketing features ANFP has to offer, and shows customers that 

you support their professional association. 

• Corporate Partnership delivers optimal value for your marketing budget by providing special rates on a variety 

of opportunities. Add up the benefi ts!

Please provide contact information 

Brief Description of Products / Services:

Payment Method

[    ]  Enclosed is my money order or check, payable to Association of Nutrition & Foodservice Professionals (ANFP)

Please check one:           [    ] Visa                [    ] Discover             [    ] MasterCard             [    ] American Express

Name on card

Credit Card #                                                                                                                      Exp. Date        /         /

Billing Address of this Credit Card 

City                                                                                                                                        State                Zip

Signature                                                                                        Date


