
OKLAHOMA GROCERS ASSOCIATION      
ASSOCIATE MEMBERSHIP APPLICATION 

COMPANY TYPE (CIRCLE ONE) 

WHOLESALER BROKER MANUFACTURER SERVICE DISTRIBUTOR 

CONTACT INFORMATION (PLEASE PRINT) 

Oklahoma Grocers Association uses your contact information in our Annual Membership Directory and Buyers Guide.  Please 
provide the contact information that you would like the Oklahoma Grocers Association members to see.  

Company: _____________________________________________________________________________________________________________________________________ 

Company Contact: _____________________________________________________ Title: _______________________________________________________________ 

Email Address: _____________________________________________________________ Phone:__________________________________________________________ 

Address: _______________________________________________________________________________________________________________________________________  

City: ________________________________________________________________________ State: ______________________________  Zip: _______________________ 

BILLING/MAILING ADDRESS IF DIFFERENT FROM ABOVE (PLEASE PRINT) 

Company: _____________________________________________________________________________________________________________________________________ 

Company Contact: _____________________________________________________  Email Address: ____________________________________________________ 

Address: _________________________________________________________________________  Phone:____________________________________________________ 

City: ________________________________________________________________________ State: ______________________________  Zip: _______________________ 

ASSOCIATE DUES SCHEDULE:      WHOLESALER $2,500.00               ALL OTHER ASSOCIATES $300.00 

SEND FORMS TO:     Oklahoma Grocers Association, PO Box 18716, Oklahoma City, OK 73154 
  Fax: 405-525-0962     Email: csmith@okgrocers.com 

SIGNATURE: ______________________________________________________________________  DATE:____________________________________________________ 
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