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CORPORATE PARTNER & MEMBERSHIP FORM 

AzTEA will issue an invoice upon receipt of this membership application. 
 

Company Name:  _______________________________________________________ 
 
Contact Person:  ________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
City / State / Zip:  _______________________________________________________ 
 
Telephone:  ____________________________________________________________ 
 
Email:  ________________________________________________________________ 
 
Company URL:  ________________________________________________________ 
 

Circle your level of partnership: 
 

Platinum     Gold     Silver     Copper     Bronze 
 
Name and address of individual members, per level of partnership: 
 
1.  ___________________________________________________________________ 
 
     ___________________________________________________________________ 
 
2.  ___________________________________________________________________ 
 
     ___________________________________________________________________ 
 
3.  ___________________________________________________________________ 
 
     ___________________________________________________________________ 
 
4.  ___________________________________________________________________ 
 
     ___________________________________________________________________ 
 

AzTEA Mailing Address 
 

AzTEA 
PMB 292 

1739 East Broadway, Suite 1 
Tempe, AZ  85282 

(602) 257-2846 


