AFFINITY PARTNER PROGRAM APPLICATION
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Thank you for your interest in becoming an Affinity Partner of the [Association Name].
The Affinity Partner Program connects trusted industry vendors with our members by offering exclusive benefits and services. Participation in the program is subject to review and approval by the Association.

Company Information
Company Name:
Primary Contact Name:
Title:
Email Address:
Phone Number:
Company Website:
Business Address:
Vendor Membership
Are you currently a vendor member of the Association?
☐ Yes
☐ No (Vendor membership is required prior to program approval)

Service Category
Please indicate the category that best describes your services:
☐ Payment Processing
☐ Insurance
☐ Software / Technology
☐ Vehicle Financing / Leasing
☐ Compliance / Regulatory Services
☐ Marketing / Website Services
☐ Recruiting / Staffing
☐ Accounting / Financial Services
☐ Other: ______________________

Description of Services
Please briefly describe the products or services your company provides and how they benefit members of the Association.
Member Benefit
Affinity Partners must provide exclusive value to Association members that is not available to the general public.
Please describe the benefit offered to members:
☐ Discounted pricing
☐ Reduced service fees
☐ Waived setup or onboarding fees
☐ Enhanced service package
☐ Other: ______________________
Details of member benefit:
Retail vs Member Pricing:
Please describe your standard retail pricing and how the Association member pricing differs:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Revenue Share Proposal
If applicable, please indicate the revenue share offered to the Association.
Proposed Revenue Share Percentage: ______ %
Please briefly explain how the revenue share will be calculated:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Program Support Contribution
Affinity Partners are expected to support the Association through an annual program contribution, sponsorship, or participation in marketing.
Proposed Annual Contribution Level:
☐ $2,500 – Affinity Partner
☐ $5,000 – Preferred Affinity Partner
☐ $10,000+ – Strategic Affinity Partner
Marketing Participation
How would you like to engage with Association members?
☐ Educational webinars/Zoom training sessions
☐ Event/Board meeting sponsorship
☐ Vendor directory listing
☐ Member communications via email
☐ Other, industry resources_________________________________
Agreement
By submitting this application, the applicant acknowledges that:
• Participation in the program does not constitute endorsement by the Association
• All services are provided directly between the vendor and participating members
• The Association may approve, deny, or limit participation based on member needs and category availability
Authorized Representative
Name:_________________________________________
Title:___________________________________________
Signature:_______________________________________
Date:___________________________________________
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