[bookmark: _GoBack]Business Partner Member 
Affiliates 
[image: ]As a business partner member of CAI, the employees of your company who are active in CAI are conside 	red affiliates of your membership.   Once you complete and submit this form to us, they will receive their own membership card (via email).  The membership card includes a unique ID and password that allows each of these affiliates to access the members only area of the web site.    
 
To qualify as an affiliate, the employee must be a direct employee of the member company.    The affiliate receives access to the website, www.caionline.org, and member discounts on registration for events and publications, and the opportunity to serve on committees and boards.  Only the primary contact for each business partner membership has the right to vote in elections.  The affiliates do not have voting rights. 
 
This does not replace the multi-chapter membership or national corporate membership.  For information on   additional memberships, please contact CAI Direct at (888)224-4321. After you submit this completed form,  please allow up to 4 weeks for your affiliates to receive their membership cards. 
 	 
Company Information 
Primary Contact ____________________________________________________________ 
Company Name____________________________________________________________ 
Address___________________________________________________________________ 
City_______________________________State______________ Zip__________________ 
Phone_____________________________Fax____________________________________ 
Email ____________________________________________________________________ 
Website __________________________________________________________________ 
 
Affiliate Information 
Name 1___________________________________________________________________ 
Phone _____________________________EMail__________________________________ 
Name 2___________________________________________________________________ 
Phone _____________________________EMail__________________________________ 
Name 3___________________________________________________________________ 
Phone _____________________________EMail__________________________________ 
Name 4___________________________________________________________________ 
Phone _____________________________EMail__________________________________ 
Name 5___________________________________________________________________ 
Phone _____________________________EMail__________________________________ 
Name 6___________________________________________________________________ 
Phone _____________________________EMail__________________________________ 
 
 
Please fax this completed form to: 
CAI – West Florida Chapter Fax (941) 927-1912 www.caiwestflorida.org 
Questions?  Call (941) 927-1910 
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