By completing this application you agree that you want to

become a member of the NH Grocers Association. Membership SU PPLI ER M EM B E Rs H I P

is effective for one year from the date payment is received.

GS Becoming a member is simple. Complete this form mail, fax or APPLI CATI 0 N

AJA‘OKZ' Lior email with payment. To speak with a Membership Specialist
$50Ctarion .. NHGA at 603-669-9333. Download this form online at
http://grocers.org/memberservices
App"cant’s |nformation Choose SUPPLIER MEMBERSHIP
Company Name: DBA:

Physical Address:
Street City State Zip

Mailing Address (If different than above):

Street City State Zip

Contact Information :

Name Phone: Fax:

Email: Cell Phone:

Please select any of the following programs/services below that you would like

Member only Benefits to receive more information about.

(] ALERT! Emergency Management Program [ Health Insurance
[] ATM Program For businesses that wa|_1t tf) _start a program to
cover employees or for individual coverage

Logo/Apparel Merchandise

O O

Scholarship Program
Program for your employees and their children

L1 Bad Check Recovery [ Life & Disability Insurance which awards thousands of dollars each year in
O Bus_iness Insurance_ ) . L] Workers’ Compensation Insurance Program scholarships
Alllines of business insurance including: Self-insured Workers’ Comp Program offering (] News & Food Monthly Members Magazine
O coupon Redemption Program mempers discqunted premiums with dividend ] Annual Who's Who Membership Directory
Turn redeemed coupons into cash earning potential . .
. [J Educational and Networking Events
[J Credit/Debit Card Processing . ngroll Services . Seminars, Conferences and Exhibits
Discounted Credit Card Processing Discounted fees on your payroll processing Os hio and Advertisi
[0 Dental Insurance [ Store Supplies Center ponsorship and Advertising
Group Dental Rates - special member pricing Items for your store such as Liquor ID Guides,
Gift Certificates, Shopping Baskets
] Energy Discount Program pping
H Annual Sales Annual Dues
Membership Dues
sGrv“:e CIassrflcatlon Annual Dues are based on the <$100,000............. $100
A benefit of Supplier Membershio is busi erral annual sales of your company. $100,000 - $500,000. ... $250
frorineNIIEIgAyotL:)r ol:::p::nirsoc?;?io?lrsrr:l;r::beljrsslnzsss rzee""zl: Circle your respective annual dues $500,000 - $2M. ........ $375
! from the table to the right:
businesses within our industry network. To better serve this g >$2M $675
purpose please take a moment to select one category that NOTE: NHGA Membership Dues are not tax-deductible; however, they are generally allowed
best describes your company. as an itemized business expense subject to the restrictions imposed in the Omnibus Budget
. i Reconciliation Act of 1993 related to lobbying activity. NHGA estimates that the portion of your
O Advertising 00 HVAC O Security Systems dues allocated to lobbying (and therefore non-deductible) is 15%.
O Bakery O Ice Distributor O Service Provider
0O Banking O Manufacturer O Snack Foods Two opti i .
ptions for your membership payment:
O Beverages O Meats O Specialty Foods Payment MethOd
O Brokers O Misc. Equipment (1 Tobacco By Check payable to: NH GROCERS ASSOCIATION  Amt: $
O Cash Reg/Comp. O Paper O Video Mail to: NH Grocers Association
O Dairy O Real Estate O Wholesaler 110 Stark Street, Manchester, NH 03101
O Fuel O Refrigeration By Credit Card:
O Health & Beauty O Scales
# Amt:
= Please select the service area Exp.________ Billing Zip: Ccva:
Service Area i
that you operate within: Authorized Signature:
O New Hampshire (entire state) O Central NH Mail to: NH Grocers Association
O Tri-State (NH, MA, ME) O Northern NH 110 Stark Street, Manchester, NH 03101
O Southermn NH O Other or FAX to: 603-623-1137
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