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Buffalo Wings National Franchisee Association (BWNFA) would like to show appreciation for 
your support by inviting your company to become an Associate Member. 

 

The Associate Member Program is another service offered by the BWNFA.  As a 
member, you will enjoy extensive benefits and privileges designed to make your 
connection to the Buffalo Wild Wings® Franchisee community more rewarding.             
                                                                                        Sign up now & experience the benefit of BWNFA Membership!              
    

Your annual investment of $1,000 earns your 
company: 
 

 Free Banner Ad for one month on a non-home 
page area. 

 Access to the BWNFA membership list via the 
association website, www.bwnfa.org.  This 
password-protected service helps extend your 
marketing reach by pinpointing potential 
customers.  However, financial institutions 
may not solicit for services BWNFA 
currently offers its members. 

 Featured recognition every quarter on the 
Associate Membership page on www.bwnfa.org 
including a free direct link to your company’s 
site. 

 Quarterly distribution by BWNFA of your 
brochure or flyer (limit two 8½x11 pages) to 
franchisees. 
 

 

As an Associate Member, your company will also be 
eligible for all services currently offered to 
franchisee members, including: 

 Health+ Healthcare 
 Business Insurance Services 
 Computer Purchase Program 
 Accounting & Payroll Processing Services 
 Health Discount Cards 
 Safety Equipment Purchase Program 
 Retirement Programs 

Questions regarding current BWNFA Services should be directed to 
Christy Williams, VP of Member Services, at (678)797-5160 
 
 
 
 
 
 
 
 

 - $1,000 - Sign me up as an Associate Member! 
 

Company 
Name       
Contact 
Name       
Title       
Address       
City/State 
Zip       
Telephone       
Fax       
Email       
What product(s) and/or service(s) will you offer our members? 

      

Signature  

Method of 
Payment 

Check Enclosed 
 

Bill Me 

Visa 
MasterCard 
American Express

Card Number       
Expiration 
Date       Billing Address 

Postal Code       
Name on 

ard C       
    

Date:  _______/_______/__________ 
 
Fax Completed Application to:  678-797-5170 
 
Or Mail to: BWNFA, Inc. 

Associate Membership 
1201 Roberts Blvd., Ste. 110 
Kennesaw, GA. 30144

By signing the BWNFA Associate Membership Application, Applicant agrees to abide by BWNFA’s rules and regulations and use BWNFA database information in strict 
confidentiality.  At no time is Associate Member allowed to share or sell BWNFA client information to anyone.  Such behavior will result in revocation of BWNFA Associate 
Membership.  Solicitation of services that directly conflict with services provided by BWNFA will result in revocation of BWNFA Associate Membership. BWNFA, at its sole 
discretion, reserves the right to refuse membership and/or cancel membership at any time without notification.  Membership in this program does not imply endorsement by the 
BWNFA or Buffalo Wild Wings® Corporation in any way and members are not to represent themselves as such at any time. 

http://www.bwnfa.org/
http://www.bwnfa.org/
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