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Wisconsin & Upper Michigan Florists Association

Employee Member Application

Name  __________________________________________  Date


Phone   _________________________     Fax _________________________

Address


City  _____________________________  State  ____________  Zip


Employer’s Name and Address


Shop Manager’s Name  


Your position 
Number of years in the floral industry  ___________  

Number of years with current employer 
 

Please list any floral education/involvement  


Briefly explain why you are selecting a membership independent of your employer  

Please provide any other information that will help us process your application

	Signature of Applicant
	
	WUMFA Approval Signature


	Employee Membership: $85

Return form with membership fee made payable to WUMFA:
Wisconsin & Upper Michigan Florists Association

6737 W. Washington St.– Suite 1300

Phone: 414-755-6290 – Fax: 414-276-7704

E-mail: info@wumfa.org – Web site: www.wumfa.org
	


