
ARIZONA MASTER FLORIST 

CERTIFICATION APPLICATION 

 
             
Name________________________________________________________________ 
 
Company_____________________________________________________________ 
 
Address_______________________________________________________________ 
 
City_____________________________________ St______________Zip__________  
 
Phone___________________________________ FAX_________________________ 
 
Email_________________________________Referred by______________________ 
 
Applicant 
Signature_____________________________________________________________ 
 
 
 
I am interested in:  
 
Option 1___    Option 2___    Option 3___    Option 4___    Option 5___   
 
  
 
Non-Refundable Application Fee is $50 
 
Make check payable to ASFA or charge to credit card: 
  
 
Card # ______________________________________________exp______________ 
 
Signature_____________________________________________________________ 
 
  
 

Mail completed application and payment to: 
 

ASFA Certification Program 
Brian Vetter, AzMF 

C/O Cactus Flower Florist 
7077 E. Bell Rd. 

Scottsdale, AZ 85254 
480.483.9206 ext. 215 

Fax: 480.483.7404 


