
AIFMA MEMBERSHIP APPLICATION 

Boat Name 

Member’s Name (Please Print) Member Number                      Date                                                 

Address Phone Number 

City                State                                                 Zip Code 

Processor E-mail Address 

  AIFMA dues include: 
  ●  Free Subscription to the Fishermen’s News and  

        National Fisherman 

  ●  Regular issues of the AIFMA newsletter  

  ●  E-mail news list for breaking news and information updates 

                  

 

 

  Charge to my:  
            VISA                                  Mastercard 

Credit Card # Expiration Date 

  
          Paid Check     Check #  

      
        Paid Cash 

Signature  

               I hereby authorize and direct the above mentioned processor to deduct from my account   $____________   AIFMA dues and  

             other fees shown above and remit the same to the Secretary-Treasurer of AIFMA for payment of these fees.  

AIFMA members have several options for payment: Credit Card, Check, Cash or Check-off form with cooperating processors. 

Total Payment 

  

$ _________ 

  Full Membership Dues       $ 300  

  Associate Member Dues         $ 300  

  Non-Fishing Membership     $ 100  

  Crewmember Membership    $  75  

Alaska Independent Fishermen’s Marketing Association   ●    P.O. Box 60131, Seattle, WA 98160    ●    Phone/Fax (206) 542-3930 


