MEMBERSHIP APPLICATION FORM

SNBVA

NATIONAL BULK VENDORS ASSOCIATION

Company Name:

Contact 1:

Contact 2:

Mailing Address:

City:

Billing Address:

City: State:

Business Phone Number: Cell Phone Number:

E-mail Address: Secondary E-mail:

MEMBERSHIP TYPE

X Iam an operator of vending machines. The size of my business is indicated below:
Size of Business: Annual Dues:
1 500 Machines $110.00 The NBVA
501 1,000 Machines $150.00 Now Accepts
1,001 2,500 Machines $250.00 Visa
2,501 5,000 Machines $300.00
5,001 7,500 Machines $500.00 MasterCard
7,501 10,000 Machines $750.00 Discover
10,001 15,000 Machines $850.00
15,001 20,000 Machines $950.00
20,001 25,000 Machines $1,000.00
25,001 more Machines $1,500.00
X Iam a supplier, manufacturer or distributor $850.00

CERTIFICATION

| certify that the information provided herein is true and correct to the best of my knowledge.
As a member of the NBVA, | agree to be bound by its Constitution and By-Laws along with any
other rules or regulations that may be adopted or amended by the Board of Directors.

NN XXKXXX

By: Date:

Signature

Print Name

NATIONAL BULK VENDORS ASSOCIATION
“Representing the Bulk Vending Industry since 1950”

3240 E. Union Hills Dr. #129 Phoenix, AZ 85050 - Phone (888) NBVA-USA « Fax (480) 302-5108




