
2011 BUSINESS PARTNER APPLICATION 
NORTHWEST KENTUCKY FRIED CHICKEN FRANCHISEE ASSOCIATION 

 
 

Name ______________________________________________________  
 
Company____________________________________________________ 
 
Address _______________________________ City __________________ 
 
State ______ Zip ________ Email _______________________________ 
 
Office Phone _______________________ Fax _____________________ 
 
Type of Products or Services Provided: __________________________ 
 
___________________________________________________________ 
 
Area(s) of Operation: ___________________________________________ 
 
___________________________________________________________ 
 

Please note: most of our communications will be sent by email and 
registration materials for meetings will be made available through our 
website. If you do not have access to email for your communications and 
access to the internet to receive your meeting registration materials, 
please provide the email address of someone within your company to 
receive them and forward them to you to insure prompt receipt of our 
materials. Thank you.  
 

Other representative(s) to receive Northwest KFC news: 
Name: Position: Email Address: 

   

   

   

   

 
Membership Fee:       $200 per year 
 
Signature: ______________________________________________ 
       
Date: ______________________ 
 
Please send completed Application and check to: 
 

 Northwest KFC Franchisee Association 
 8002 NE Hwy 99 
 Ste B, PMB 550 
 Vancouver, WA 98665 
 
 Email: heidirobb4nwkfc@yahoo.com 


