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Industry Partner
Application

Primary Contact Information

Contact Name & Title: ________________________________________________________________________________________

Corporate Name:_____________________________________________________________________________________________

Company Name (dba):________________________________________________________________________________________

Mailing Address:____________________________________________________________________________________________

City/State/Zip:__________________________________________________________________________________________

Shipping Address (if different from above):_______________________________________________________________

Phone Number: (______) ___________________________________   Fax: (______) ___________________________________

Email: ____________________________________________________  Website: ________________________________________

Contacts: _____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________    

This payment is generally
tax-deductible as a business expense,

not a charitable contribution

Thank you!
We appreciate your pledge commitment to work in close partnership with National Home Furnishings Association to address 
the issues our industry faces. NHFA Partnership pledges are made in support of industry research and educational programs 
essential to your business success.

Return application to:
National Home Furnishings Assoc.
Attn: Membership Dept.
3910 Tinsley Drive, Suite 101
High Point, NC 27265-3610
Or Fax: (336) 801-6102

Payment Method
If paying by check, please make it out to National Home Furnishings Association
Bill my:  VISA  MasterCard American Express

Card Number: _______________________________________Exp. Date:___________

Cardholder:  ____________________________________________________________

Signature:_______________________________________________________________

Industry Partner
Membership Level                       Amount

Associate    $1,000
Executive    $2,500
Director     $5,000
Corporate    $10,000
Presidential   $20,000

Pledge Amount:

Thank you for your 
interest in Partnership 
with NHFA. 

Please complete this 
application in full and 
return by fax or by 
mail. To ensure 
accuracy, please type 
or print clearly in ink. 

Thank you again and 
we look forward to 
serving you.

Larry Klaben
Morris Furniture

NHFA Industry Partnership 
Chairman

Marc Schewel
Schewels

NHFA President

Karin Mayfield
Sr. Director NHFA 

Membership/Industry Partnership

I am interested in Event Partnership 

Dianne Ray
Garden City Furniture

NHFA Chairman
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