
Indiana Grocery & Convenience Store Association

P.O Box 2186, Indianapolis, IN  46206-2186

(317) 878-4231 (800) 222-4742 Fax (317) 878-4251

igcsa@ix.netcom.com

· Application for Retail Membership
Date:_____________

Classification of Membership:  Retail members are Supermarkets, Convenience Stores, Super Stores, Pharmacies, Grocery Stores, Full-Line Wholesalers, etc.

Business Name:____________________________________________________________________

Contact Person:_______________________________ Title: ________________________________

Business Address: __________________________________________________________________


City: _________________________ State: _______________ Zip: ____________________



Telephone: (     ) ________________ Fax: (     ) ____________________


E-Mail Address:_____________________________________________________________

Please feel free to submit additional names and e-mail addresses for persons to receive membership bulletins.

Type of Operation:  _________________________________________________________________


Please describe your operation using the “Retail” descriptions under Classification of Membership.  
Size of Operation:  


Number of Stores__________________  Sq. Ft. __________________________







Average per store in multi-store operations

Do you sell alcoholic beverages:
_________ Yes

__________ No

Do you sell fuel:


_________ Yes

__________ No

Retailer Dues Schedule

(Based on Indiana Gross Annual Volume)

0 - 200,000…..……………………………………..…$130.00

200,000 – 1 Million……….……….…………….……$330.00

1Million - 3 Million………..…………….………..……$650.00

3 Million - 5 Million…………....……………..…….….$930.00

5 Million - 10 Million.…………..……………………..1,160.00 

10 Million and Over……………………………….…$1,375.00*

· (plus $14.00 per Million over 10 Million)

I hereby apply for membership in the Indiana Grocery & Convenience Store Association and, if accepted, I agree to abide by the bylaws and Constitution of the Association.  I understand and agree that membership identification materials which are furnished or otherwise made available to me shall remain the property of the Association.  My check is attached to cover membership dues and I understand the membership is automatically renewable until cancelled by written notice.  IGCSA fiscal year is November 1 – October 31.
Applicant’s Signature___________________________________________________

________ Our membership dues check in the amount of $__________________ is attached.

________ Please bill us $_________________ for our membership dues.

Submit completed application with payment or billing amount to IGCSA

