
N O R T H  A M E R I C A N  A S S O C I A T I O N  O F  S U B W A Y ®

F R A N C H I S E E S ,  I N C .  

M E M B E R S H I P  F O R M  
M E M B E R S H I P  I S  F R E E  T H R O U G H  D E C E M B E R  3 1 ,  2 0 0 3 !

Franchisee Name Business Entity Name

Preferred Mailing Address 

City State/Province                                    Zip/Postal Code

Home Phone Business Phone FAX Number

SUBWAY® Voicemail Box # E-mail Address (NAASF does not sell its membership data) Today’s
Date 

Signature NAASF Member Number (if applicable)

PART 1 - Tell Us About Yourself (please print clearly):

PART 2 - Restaurant Information (required):

NAASF’S MISSION
NAASF is the voice of  Subway franchisees; one that is representative, autonomous and accountable to the franchisee 

community, and which works to enhance its franchisees’ investment in a dynamic and growing Subway system.

Help us achieve our mission by becoming a member today. You will be represented by a group of fellow franchisees 
who are dedicated to affecting positive change within the Subway system.  Your membership is a step toward protecting 

your business investment by ensuring that your voice is heard and that your opinions are shared.

Please fill out the information below.  NAASF wants to ensure that we are representing all of  your 
restaurants.  Please be specific and include every one of  your restaurants.  Thank you!

Restaurant Number               City/State/Province                                             D.A.’s Name

Please use another piece of  paper for additional restaurants and provide same information.

Today’s Date

NAASF’s MISSION

Help us achieve our mission by becoming a member today. You will be represented by a group of fellow Franchisees 
who are dedicated to affecting positive change  within the Subway system. Your membership is a step toward protecting 

your business investment by ensuring that  your voice is heard and that your opinions are shared.

www.naasf.org

NAASF is the independent, representative voice of Subway® Franchisees that 
focuses on Franchisee profitability while enhancing the Brand.



PART 3 - Membership Levels (optional):

PART 4 - Payment

BECOME A NAASF CLUB MEMBER!
Membership in your franchisee association is free and is automatic once you submit this completed form.  However, we 
still encourage and appreciate Club membership at the levels outlined below since club-level contributions are an important 
part of NAASF’s funding.  As a NAASF Club member, you will be publicly recognized and thanked for your level of contri-
bution.  Becoming a Club member is easy:  just complete the Payment section below.  Club contributions entitle you to one 
year of  Club membership.  Please note that you will still remain a free NAASF member even if  you do not participate in a 
Club.

Basic Lifetime Membership - Free

Platinum Club $1,000 (US$) Gold Club $500 (US$) Silver Club $250 (US$) Bronze Club $100 (US$)

Description

$

Diamond Club $2,500 (US$)

Description Member Dues (US$)

Basic Lifetime Membership...................................... FREE                                                   FREE 

Club Membership (expires 1 year from today)......... Bronze Club $100 $
Silver Club $250 $
Gold Club $500 $
Platinum Club $1,000 $
Diamond Club $2,500 $

Total Amount Remitted: $

(optional)

Membership in your Franchise Association is free and is automatic once you submit this completed form. However, we 
still encourage and appreciate Club Membership at the levels outlined below since club-level contributions are an important 
part of NAASF’s funding. As a NAASF Club member, you will be publicly recognized and thanked for your level of contri-
bution. Becoming a Club member is easy: just complete the Payment section below. Club contributions entitle you to one 
year of Club membership. Please note that you will still remain a free NAASF member even if you do not participate at a 
Club level.

Lifetime Membership................................................

Lifetime Membership - Free

If paying by credit card or ACH debit, please fill out the information below and FAX or send this form to (866) 590-9865.
Select card type: Visa MasterCard American Express Discover
Name as it appears on card (please print): __________________________________________________________________________________
Credit card number: ___________________________________________________________________ Card expiration date: ____/____/____ 
Signature: __________________________________________________________________________________ Today’s date: ____/____/____

Bank  Name: ___________________________________________________________________________________________________________
Bank Address &  Phone  No.: _____________________________________________________________________________________________
ABA  Routing  No.:  ______________________________________________________________________________________________________ 
Account  No.: ___________________________________________________________________________________________________________

I hereby authorize NAASF, Inc. to initiate credit card charges or ACH debit entries to the account indicated above. Authorization for
charge of debit entry to remain in full effect until written notification is received by NAASF, Inc.:

Signature: ______________________________________________________________________________________________________________

If paying by check, please make payable to “NAASF, Inc.” and include this form with your payment.

95 Merrick Way • Suite 710 • Coral Gables, FL 33134 • Tel (305) 448-8553 • Fax (305) 448-8753 • www.naasf.org Rev. 3.12.07P.O. Box 351386 • Toledo, OH 43635 • Tel./Fax 866.590.9865 • www.naasf.org Rev. April 2008

Double Diamond Club $5,000 $


