
CONTACT INFORMATION

DUES STRUCTURE

SUPPLIER MEMBER

Dues  $1,000

NATURE OF BUSINESS            (Please indicate the company’s primary nature of business)

Supplier Companies
 Chemical Service  Legal  Safety Products

 Consultant  Media  Software

 Financial  Paper Products  Trade Group

 Firing System  Professional Service  Transportation
 Insurance  Promotional Products  Other __________________

PAYMENT INFORMATION

Supplier Member provides non-fireworks goods or
services .

Company Name __________________________________________

Primary Contact __________________________________________

Address ________________________________________________

City, State, Zip ___________________________________________

Phone__________________________________________________

Fax ____________________________________________________

E-mail _________________________________________________

Website________________________________________

Total enclosed/to be charged  $ ____________

P.O. Box 30438  Bethesda, MD 20824-0438
Phone (301) 907-8181  Fax (301) 907-9148

SUPPLIER
MEMBERSHIP APPLICATION

Year company established _________________________________

Additional Contact ________________________________________

E-mail _________________________________________________

Additional Contact ________________________________________

E-mail _________________________________________________

Additional Contact ________________________________________

E-mail ________________________________________

Card Holders Name_____________________________________________

CC # ________________________________________________________

Exp Date _____________________________________________________

Check Enclosed Credit Card:  MC    VISA     AMEX

APA 12-06


