
International All Star Federation
Event Producer Membership Application

____________________________________________________________________________________________
Company Name

____________________________________________________________________________________________
Street Address

____________________________________________________________________________________________
City State Zip

____________________________________________________________________________________________
Contact Name (Representing your company) Title

____________________________________________________________________________________________
Work Phone Number Work Fax Number

____________________________________________________________________________________________
Contact’s Phone Number Ext. Contact’s Cell Phone Number

____________________________________________________________________________________________
Contact’s Email Address Company’s Web Site Address

Company’s Services / Products (check all that apply)

� Apparel / Accessories � Instructional Camps � Competitions
Corporate Designation
� Corporation � Partnership � Sole Proprietorship
� LLC � LLP � Other ________________________________

Company’s Officers

____________________________________________________________________________________________
Name Title

____________________________________________________________________________________________
Name Title

____________________________________________________________________________________________
Name Title

Membership Tier (please select one) Note: Membership Term May 1, 2009 - April 30, 2010.

� Tier One (no annual fee) � Tier Two (no annual fee) � Tier Three (no annual fee)
� Tier Four (no annual fee)
� Affiliate Member ($500 per yr or free with full page ad in Competition Cheer Magazine)

USASF Membership Standards of Agreement

______________________________________ is in agreement with: (1) the mission of the USASF,
Company Name

(2) following the USASF rules, safety guidelines and sanctioning standards, and (3) conducting business in

a way that will support and further the mission of the USASF.

___________________________________________________________________________________
Signature Date

Please Make Checks Payable to:
IASF

6745 Lenox Center Court, Suite 300
Memphis,TN 38115

Fax: 800-969-6309


