MEMBERSHIP 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
Firm Name












Contact Name:











Address:











City:






ST

ZIP




Phone:





Fax:







Website (if applicable:



E-mail:





TYPE OF MEMBERSHIP:
Individual:
      Partnership
     Corporation 


DUES AMOUNT $






(per schedule below)
I (We) agree (if accepted as members) to abide by the constitution and By-laws of the INDIANA WHOLESALE DISTRIBUTORS ASSOCIATION, INC.

DUES (please check as applicable)
BASED ON GROSS VOLUME OF ALL GOODS SOLD

_____$1.00 TO $7,000,000……………………………………………$1,200.00

_____$7,000,001 TO $15,000,000…………………………………….$2,000.00

_____$15,000,001 TO $50,000,000…………………………………...$4,500.00

_____$50,000,001 UP…………………………………………………$6,500.00

[image: image1.png]



Received member recommendation from:





