AFFILIATE APPLICATION – DISTRIBUTOR
INDIANA WHOLESALE DISTRIBUTORS ASSOCIATION

1829 Cunningham Rd., ~ PO Box 24167 ~ Indianapolis, IN  46224-0167

PH:  317-610-5997 ~ FAX:  317-481-1825
www.iwdanet.org 
E-mail:  ann@centraloffice1.com
Company Name











Primary Contact:











Address:











City:






ST

ZIP




Phone:






Fax:






E-mail:













Website:












Send all correspondence to:










Type of Business:  Full Line Distributor_____   Wholesale Grocer_____
Individual ______
Partnership______
Corporation_______   Other_______

PLEASE SEND DUES IN THE AMOUNT OF $200.00 ALONG WITH THIS APPLICATION TO THE IWDA CENTRAL OFFICE
I (We) agree (if accepted as members) to abide by the constitution and By-laws of the INDIANA WHOLESALE DISTRIBUTORS ASSOCIATION, INC.

Signature:












Dated this _______________ day of _______________________ 2008

*An Affiliate member has NO VOTING RIGHTS – however input is welcome.  Affiliate members are also encouraged to attend IWDA’s Annual Membership Meeting

[image: image1.png]



