SUPPLIER APPLICATION FOR ASSOCIATE MEMBERSHIP

MALT BEVERAGE DISTRIBUTORS ASSOCIATION OF PA (MBDA)
230 SOUTH BROAD STREET, SUITE 903
PHILADELPHIA, PA 19102
PHONE: 215-732-6258 FAX:215-732-6023 EMAIL: mbdassn@aol.com

MEMBERSHIP YEAR: JANUARY 1,2010 TO DECEMBER 31, 2010

Please print or type the following information:

Company Name:

Street Address:

City: State: Zip Code:

Telephone: Fax: E-mail:

If the above is not the corporate headquarters address, please supply:

Contact Persons in your Company (list up to three):

Name: Title:
Name; Title:
Name; Title:

Exhibition Manager or Coordinator (if you exhibit at any conventions):

Name; Title:

Your Product(s) or Service(s):

Year Your Business Started:

Sales Area: National______ Regional Local

Do You Exhibit at the MBDA Convention?

Do You Belong to any State or National Associations?

If Yes, Please Identify:

Please make check of $250.00 payable to MBDA and mail to above address.

| understand that when applying for associate membership in the Malt Beverage
Distributors Association of Pennsylvania, | agree to abide by the MBDA By-Laws. |
further verify that all information supplied on this application is correct to the best of my
knowledge.

Signature: Date:

All membership applications are subject to approval by MBDA. Use by associate
members of MBDA'’s name, logo or newsletter requires our written permission.



