
Certified Floorcovering Installers – 2400 East Truman Road – Kansas City, MO 64127-2038 
12/8/10                                           Phone (816) 231-4646     Fax (816) 231-4343      

Email cfiguy@earthlink.net     Website www.CFIinstallers.com 

 

WFCA MEMBERSHIP FORM FOR CFI MEMBERS 
APPLIC ATION FOR DISCOUNTED WFC A MEM BERSHIP  

 

FOR THE PERIOD ENDING DECEMBER 31,  20 11 
 

 

The undersigned hereby applies for membership in the World Floor Covering Association,  
a non-profit trade association serving the floor covering industry  

 

A P P L I C A N T  I N F O R M A T I O N  

 

Date____________________________ 

Applicant Name _________________________________________________________________  

 

Membership in CFI  Certified Installer   Installation Inspector 

Technically Certified  CFI Associate Member 

 

Company Name _________________________________________________________________  

Address _______________________________________________________________________  

City _____________________________________  State _____________________  Zip ________  

Phone(          ) ____________________________   Fax(         )  ___________________________  

Cell (          ) ______________________________  E-Mail ________________________________  

Mailing Address:  Use Same As Above 

Address _______________________________________________________________________  

City _____________________________________  State _____________________  Zip ________  

 

P A Y M E N T  I N F O R M A T I O N  

 

Please submit payment with completed apllication to:. 
The International Certified Floorcovering Installers Association, Inc  

2400 East Truman Road - Kansas City,  Missouri 64127-2038 - Fax (816)231-4343  
 

Print Name of Person Authorizing Membership  ________________________________________  

Signature of Person Authorizing Membership  __________________________________________  

A current status must be maintained on CFI Installer, Inspector, Technical or Associate  
dues to maintain or initiate a Membership in the CFI/WFCA Associate Program 

 

WFCA  ANNUAL  MEMBERSH IP  DUES  THROUGH  CF I  -  $225 .00  
 

Method of Payment:  Check     Money Order     Credit Card (Complete Form Below) 

Credit Card _____________________________________________________________________  

Expiration Date ______ / _______ Billing Zip Code ______________________________________  

Name on Card  __________________________________________________________________  

Author izing Signature  __________________________________________________________  

“ T O G E T H E R  WE 

MAKE A DIFFERENCE” 


