CAT FANCIERS’ FEDERATION, INC.

INDIVIDUAL MEMBERSHIP APPLICATION

Date of application________________

Name___________________________________________________________________

Address_________________________________________________________________

City__________________________________State__________Zip_________________

Telephone(____)__________________Fax(____)__________Email_________________

Additional Family Member(s)/Spouse_________________________________________

Cattery Name_________________________________      Year registered____________

Registry Affiliations_________________________    Do you currently show cats?_____

Breeds you are currently working with________________________________________

Have you ever shown in a CFF show? __________ If yes, when___________________

MEMBERSHIP FEES SCHEDULE

Individual membership………..$35.00       Additional family member………$10.00 each

Credit cards accepted:     Visa______  Mastercard_______

Account #____________________________________  Expiration date______________

Name as printed on card____________________________________________________

Signature_______________________________________________________________

Please return your completed application with fee to

CAT FANCIERS’ FEDERATION, INC

PO Box 661

Gratis, OH 45330
Phone # 937-787-9009  Fax#937-787-4290 email address: cff@siscom.net
Website www.cffinc.org
