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Any charity or non-profit association involved in the rehabilitation industry or profession not otherwise eligible to be a NRRTS Registrant but meets the criteria 
for Association Friend of NRRTS (AFON) as established by the Corporation may be eligible to be affiliated as an Association Friend of NRRTS (AFON).  An 
AFON association will be reciprocal and at no cost to either organization. An AFON, Association Friend of NRRTS, must be sponsored by 
a current Registrant of the National Registry of Rehabilitation Technology Suppliers. An AFON will be considered and 
approved by the NRRTS Board of Directors.

National Registry of Rehabilitation Technology Suppliers

Association Friend of NRRTS (AFON) Application

• Five (5) complimentary FON affiliations
• Listed as an AFON on www.nrrts.org
• Hot links on www.nrrts.org to AFON website

• Reciprocal advertising
• 20% discount on purchase of NRRTS mailing list-

limited to twice annually

• Free access to www.nrrts.org to advertise 
educational seminars providing CEUs

—  Association Friend of NRRTS Benefits  —

Please print application. This form may be photocopied.

NRRTS Registrant (Sponsor) Information 

NRRTS Registrant Name__________________________________________ 	 Company Name____________________________________________

Phone ______  / ______  - _________  Fax ______  / ______  - _________  Email____________________________________________________

I recommend ______________________________________________  is an asset to our industry and will be an honorable Association Friend of NRRTS.
	 (Company name of proposed AFON)

Signature of NRRTS Registrant _____________________________________________________________________________________________

(Proposed) Association Friend of NRRTS Information

AFON Primary Contact (name of individual)____________________________________________________________________________________	

Company Name________________________________________________________________________________________________________

Company Address_ _______________________________________ 	 City/State/Zip__________________________________________________

Website________________________________________________ 	 Primary Contact Email____________________________________________

Company Phone ______  / ______  - _________     Ext.__________ 	 Company Fax ______  / ______  - _________ 

Toll Free Phone ______  / ______  - _________     Ext._ __________ 	           

Provide a short description of the charity or association being proposed and how it is involved in the Rehab industry.  List appropriate services offered. 
Attach brochures, education presented or information to define the mission of your association and its involvement in the rehab industry.

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
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Please provide name, title, contact information & address (if different from above) of five (5) complimentary Association Friends of NRRTS affiliations.

1. __________________________   __________________________  	 _ ____________________________________________________________________________
	 (AFON Primary Name)	 (Title)	 (Address - if different from above)

 	 ______  / ______  - ________         ______  / ______  - ________	  _________________________________________________________
	 (Phone Number)	 (Fax Number)	 (Email Address)

2. __________________________   __________________________  	 _ ____________________________________________________________________________
	 (AFON Additional Name)	 (Title)	 (Address - if different from above)

 	 ______  / ______  - ________         ______  / ______  - ________	  _________________________________________________________
	 (Phone Number)	 (Fax Number)	 (Email Address)

3. __________________________   __________________________  	 _ ____________________________________________________________________________
	 (AFON Additional Name)	 (Title)	 (Address - if different from above)

 	 ______  / ______  - ________         ______  / ______  - ________	  _________________________________________________________
	 (Phone Number)	 (Fax Number)	 (Email Address)

4. __________________________   __________________________  	 _ ____________________________________________________________________________
	 (AFON Additional Name)	 (Title)	 (Address - if different from above)

 	 ______  / ______  - ________         ______  / ______  - ________	  _________________________________________________________
	 (Phone Number)	 (Fax Number)	 (Email Address)

5. __________________________   __________________________  	 _ ____________________________________________________________________________
	 (AFON Additional Name)	 (Title)	 (Address - if different from above)

 	 ______  / ______  - ________         ______  / ______  - ________	  _________________________________________________________
	 (Phone Number)	 (Fax Number)	 (Email Address)

___________________________ 	agrees any dispute arising out of this application process shall be settled by arbitration. 
	 Name of AFON being proposed

___________________________ 	agrees to follow portions of the NRRTS Code of Ethics1 which are applicable.
	 Name of AFON being proposed

___________________________ 	certifies the above information is true and accurate.
	 Name of AFON being proposed

Proposal will not be processed wthout signatures of proposer, AFON primary contact and date.
 

Name (please print) _______________________________________________________________	D ate Signed__________________________

Association Friend of NRRTS (AFON) Applicant Signature_ _________________________________________________________________________

Note:  An annual renewal will be sent prior to December 31 of each year to request updated published information about the organization and an update on its contribution 
to the rehab industry.

Return completed, signed form (there is no fee or cost to this) to:
NRRTS • P.O. Box 863 • Trinidad, CO. 81082-2712 • 719-846-4229 • FAX 719-846-4462 • jdexter@nrrts.org

Send corporate logo** to Amy Odom at aodom@nrrts.org.
** Corporate logo must be supplied in .eps (preferred) or .tif format (approximately 3" sq. in size, 300 dpi, and in full color). You may send a CD to the NRRTS 
office or email your logo (preferred) to aodom@nrrts.org.  NRRTS will use the logo on www.nrrts.org and related AFON printed material.

National Registry of Rehabilitation Technology Suppliers

Association Friend of NRRTS (AFON) Application
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