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ROCKY MOUNTAIN FOOD INDUSTRY ASSOCIATION
    MEMBERSHIP



*NAME______________________________________________________________ *TITLE_______________________________________________________________


*COMPANY________________________________________________________________________________________________________________________________


*TYPE OF BUSINESS________________________________________________________________________________________________________________________

*ADDRESS_______________________________________________________________________________________________ PO BOX__________________________


*CITY________________________________________________________________ *STATE__________________________________________ *ZIP ______________


*TELEPHONE ________________________________*FAX________________________________*E-MAIL_________________________________________________

*SIGNATURE_______________________________________________________________________________________________*DATE_________________________


* indicates required information








*Add $150 for each additional grocery store; $50 for each additional convenience store.










Please make checks payable to:  ROCKY MOUNTAIN FOOD INDUSTRY ASSOCIATION

Mail to:  Rocky Mountain Food Industry Association
8525 Ralston Road, Suite 103
Arvada, CO 80002
Phone: 303.830.7001

Email: rmfia@earthlink.net
 Thank you for your membership and your support!!!



Bill me through my Wholesaler:





Affiliated Foods Midwest, Member # _______________





Affiliated Foods Amarillo, Member # _______________





Associated Food Stores, Inc, (Utah) Member # _______________








Check Enclosed











ATM (Purchase & Processing)





Coupon Redemption Program





Yes, I would like to contribute to the Rocky Mountain Food Industry Association Legislative Activity Fund.  This ongoing fund will be used to support or oppose selected political state and federal activities or candidates.  Your participation in RMFIA and support of its legislative and regulatory efforts will assist in insuring a viable business climate for the grocery industry within your state and throughout our nation.  Please include a separate payment for your voluntary contribution.


  














Enclosed is my voluntary contribution.  However, please use my funds for General Association Support.  


	Amount $                    .00








$250





$100





$500





$1,000





Calculated Annual Total Due:





$                    .00





Corporate/Company Volume:		Annual Membership Dues:


   $ 0 to 1 Million				$ 150.00 (minimum)


     1 to 3 Million				   250.00


     3 to 4 Million 				   350.00


     4 to 5 Million				   450.00


     5 to 7 Million                                                575.00


     7 to 9 Million				   700.00


     9 Million +				   800.00





2010 Retail Member Application





Please type or print clearly; fill out completely





Please choose the following that best fits your company’s current status:








Please choose one of the following methods for billing:












































Please send me information on the following:








Legislative activity fund / voluntary Contribution








Your RMFIA dues are 100% deductible.  In accordance with IRS Code 5033, the RMFIA reports and pays taxes on the portion of dues used to directly influence state or federal legislation.











Other $                    .00








