
Affinity Group Application 

Date: __________________ 

Affinity Group Name: ________________________________________ 

Affinity Group Sponsor: ______________________________________ 

Application Initiated by: ______________________________________ 

Start Date: _______________________ 

Group Description: _______________________________________________________________________ 

____________________________________________________________________________________________ 

_____________________________________________________________________________________________
_ 
_____________________________________________________________________________________________ 

Affinity Group Approved:   ___ YES ___ NO 

If declined, why:  
1) Does not fit within Absher’s Affinity Group guidelines: ____
2) Absher Sponsor not identified: ____
3) Similar Affinity Group Exist: ____

Email completed Application to: Deana.Parker@Absherco.com 
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