
OKLAHOMA GROCERS ASSOCIATION                 
RETAIL MEMBERSHIP APPLICATION 

STORE TYPE (CIRCLE ONE) 

GROCERY STORE CONVENIENCE STORE 

CORPORATE 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: _______________________ 
 

 

RETAIL DUES SCHEDULE:               GROCERY STORE $200.00 PER STORE + $150.00 EACH ADDITIONAL CAPPED AT $1,800.00                         
                                                           CONVENIENCE STORE $100.00 PER STORE + $75.00 EACH ADDITIONAL CAPPED AT $1,800.00 
 

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

 
SIGNATURE: ______________________________________________________________________  DATE:____________________________________________________ 
 

mailto:cmarinko@okgrocers.com
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INDIVIDUAL STORE INFORMATION (PLEASE PRINT) 

Please list each additional store that you have below.  Feel free to make copies to include all stores or you may send us a listing 
from your records of your store information as long as it includes the following information.   
 
 
Store: _____________________________________________________________________________________________________________________________________ 
 
Email Address: _____________________________________________________________ Phone:__________________________________________________________ 
 
Physical Address: ____________________________________________________________________________________________________________________________   
 
City: ________________________________________________________________________ State: ______________________________  Zip: _______________________ 
 
Mailing Address: ____________________________________________________________________________________________________________________________   
 
City: ________________________________________________________________________ State: ______________________________  Zip: _______________________ 
 
Where should we send our invoices?                 STORE ____________                 CORPORATE OFFICE ____________    
 
 
Store: _____________________________________________________________________________________________________________________________________ 
 
Email Address: _____________________________________________________________ Phone:__________________________________________________________ 
 
Physical Address: ____________________________________________________________________________________________________________________________   
 
City: ________________________________________________________________________ State: ______________________________  Zip: _______________________ 
 
Mailing Address: ____________________________________________________________________________________________________________________________   
 
City: ________________________________________________________________________ State: ______________________________  Zip: _______________________ 
 
Where should we send our invoices?                 STORE ____________                 CORPORATE OFFICE ____________    
 
 
Store: _____________________________________________________________________________________________________________________________________ 
 
Email Address: _____________________________________________________________ Phone:__________________________________________________________ 
 
Physical Address: ____________________________________________________________________________________________________________________________   
 
City: ________________________________________________________________________ State: ______________________________  Zip: _______________________ 
 
Mailing Address: ____________________________________________________________________________________________________________________________   
 
City: ________________________________________________________________________ State: ______________________________  Zip: _______________________ 
 
Where should we send our invoices?                 STORE ____________                 CORPORATE OFFICE ____________    
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