
BUSINESS SUPPORTER 
APPLICATION 

 
  

   
 

BUSSINESS SUPPORTER APPLICATION 
 
Please type or print ALL information clearly.  Please allow 2-3 weeks for processing. 
 
Enclosed is my Business Supporter dues of: � Silver $250   � Gold $500 
 
Official Company Representative 
 
� Male     � Female  Birthday: _____/_____/_______ 
 
_____________________             ___________      ________________________         _________________ 
First Name                           Middle Initial      Last Name                         (Suffix (Jr., Sr., etc.) 
 

_______________________________________________________         _________________________ 
Company/Organization/Agency Name             Title/Position 
 

_________________________________     ______________________     ____________          _________ 
Street Address (Mailing Address)                  City                State/Province            Zip Code 
 

(____)______________________          (____)____________________          (____)______________________ 
Phone (list only one)           Fax (list only one)                    Mobile (list only one) 
 

____________________________        _______________________________      ________________________ 
Work E-mail Address           Personal E-mail Address               Web site (URL) 
 
 

If you do not have a website, please provide a company brochure or description. 
 
The undersigned agrees that the company and its agents will abide by RKF’s “Terms and Conditions for being a 
Business Supporter and the use of the RKF logo.” 
 
 
___________________________________________________________          _________________________ 
Applicant’s Name (Signature)    Date                   Country (If not U.S.) 
 
*All applications are subject to approval.  Business Supporters does not imply endorsement by the RKF 
 
Payment:  
(Payment must be in U.S. funds only. Payment drawn on banks outside the U.S. must be made by International Money Order.) 
 

� Enclosed is a check in the amount of $___________    
� Please charge $_________ to my credit card.   � MasterCard    � VISA    � Discover    � American Express 
 
____________________________________ ____________________________/___/______ 
Credit Card Number   3-Digit Security Code   Exp. Date 
 
________________________________ __________________________________       ____/____/______ 
Print Cardholder Name   Cardholder’s Signature           Date 
 
Instructions:  
 

Mail to: Rusty Keeble Foundation, Attn: Marketing Services, P.O. Box 608628, Orlando, Florida 32860 
For more details, call: (321) 323-4637 marketing@rustykeeblefoundation.org  
 

mailto:marketing@rustykeeblefoundation.org�

