
 
 
 
 
 
 
 
 
Affiliate Membership $1000 
 
For those individuals whose firm or corporation are not eligible for regular or associate 
membership, but wish to support the goals and mission of ARA. 
 
Status: Non-voting 
 
 
Please fill out the following information: 
 
Company Name: ______________________________________________________________ 
 
Voting Member’s Name: ______________________________ Title: _____________________ 
 
Address: ____________________________________________________________________ 
 
City: ________________________________ State: ___________ Zip: ___________________ 
 
Phone: ___________________ Fax: ___________________Email: ______________________ 
 
How did you hear of ARA?_______________________________________________________ 
 
Please list additional subsidiary name(s) & contact information on following page. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Submit Payment To: 
Agricultural Retailers 
Association 
1156 15th Street, NW  
Suite 302  
Washington, DC  20005 

Membership Application 
Affiliate 

Enclosed is a check made payable to Agricultural Retailers Association for the 
amount of $1000 . 
 
 

 

Dues are not deductible as a charitable contribution for U.S. Federal 
Income Tax purposes. However, they may be deductible as ordinary and 
necessary business expenses subject to restrictions imposed as a result of 
association lobbying activities. Agricultural Retailers Association estimates 
that the nondeductible portion of your dues allocable to lobbying is 10 
percent. 

1156 15th Street, NW ● Suite 302 ● Washington, DC 20005 ● PH: 202-457-0825 ● Fax: 202-457-0864 



 
 

Please list the contacts within your company that you wish to receive Retailer Facts Newsletter weekly. 
 
Company Name: ______________________________________________________________ 
 
Non- Voting Member’s Name: ____________________________________________________  
 
Title: ________________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: ________________________________ State: ___________ Zip: ___________________ 
 
Phone: ___________________ Fax: ___________________Email: ______________________ 
 
 
Company Name: ______________________________________________________________ 
 
Non- Voting Member’s Name: ____________________________________________________  
 
Title: ________________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: ________________________________ State: ___________ Zip: ___________________ 
 
Phone: ___________________ Fax: ___________________Email: ______________________ 
 
 
Company Name: ______________________________________________________________ 
 
Non- Voting Member’s Name: ____________________________________________________  
 
Title: ________________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: ________________________________ State: ___________ Zip: ___________________ 
 
Phone: ___________________ Fax: ___________________Email: ______________________ 
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