
 

 
 
 
 
 
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 -U.S. or foreign companies that 
supply materials or services to the fireworks industry 
and are not engaged in the sale, importation, or 
distribution of fireworks or pyrotechnic articles. 
 

Company Name __________________________________________ 
Primary Contact __________________________________________ 
Address ________________________________________________ 
City, State, Zip ___________________________________________ 
Phone __________________________________________________ 
Fax ____________________________________________________ 
E-mail  _________________________________________________ 
Website _______________________________________  

Total enclosed/to be charged  $ ____________  

7910 Woodmont Ave., Ste. 1220  Bethesda, MD 20814 
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 _____________________________________________________  
Security Code _________________________________________________  
 

Check Enclosed  Credit Card:  MC    VISA     AMEX 

** First time members are eligible for a one-time 
20% discount off their first year dues and agree 
to at least a two year membership commitment 
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