
   
         Illinois Food Retailers Association 
 

Application for Retail Membership 
 
Please Print 
 
Owner's Name:  

Business Partner's Name: ____________________________________________________________________ 

Corporation Name: _________________________________________________________________________ 

Store Name:  

Business Address: _________________________________________________________________________ 

City, State, Zipcode: _______________________________________________________________________ 

Telephone: (_____)_________________________ Fax:   (_____)_____________________________ 

Email: __________________________________________________________________________________ 

Grocery Supplier: _________________________________________________________________________ 

Spouse's Name:  __________________________________________________________________________ 

 

SIGNATURE OF APPLICANT ___________________________________   DATE ___________________ 

 

 

 

Method of Dues Payment:       ____  Check Enclosed         ____ Credit Card 

If by credit card, please circle one:    AE Disc MC VISA 

Name on Account: ____________________________  Account No:_______________________ Exp.______ 

Account Holder Signature ___________________________________________________________________ 
 
List of Additional Stores: 
 
Store Name _________________________________________ 
Address  _____________________________________________ 
City, State, Zip ______________________________________ 
Phone _______________________________________________ 
Fax __________________________________________________ 
 
Store Name _________________________________________ 
Address ______________________________________________ 
City, State, Zip ______________________________________ 
Phone ________________________________________________ 
Fax ___________________________________________________ 
 

Store Name _________________________________________ 
Address ______________________________________________ 
City, State, Zip _______________________________________ 
Phone ________________________________________________ 
Fax ___________________________________________________ 
 

Store Name _________________________________________ 
Address ______________________________________________ 
City, State, Zip _______________________________________ 
Phone ________________________________________________ 
Fax ___________________________________________________

If the total number of your stores exceeds four, please list information on additional page. 
Mail application and membership check to: 

 
ILLINOIS FOOD RETAILERS ASSOCIATION 

1919 S. Highland Avenue, #265-D,  Lombard, IL  60148 
630-627-8100  - Toll Free Illinois  800-624-6712 

FAX  630-627-8106 

   Amount Due based on Sales Volume for all Stores (Dues Schedule on Reverse Side): 

    Total Number of Stores: 

$________
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Retail Membership Dues Investment Schedule 
 

       TOTAL ANNUAL SALES FOR   
       CLASS          ALL STORES IN FIRM  TOTAL ANNUAL DUES 
 
 1  Under $500,000   $150.00 
  
 2  $500,000 - $  1 Million  $200.00 
 
 3  $ 1 Million - $  2 Million  $250.00 
 
 4  $ 2 Million - $  3 Million  $300.00 
 
 5  $ 3 Million - $  5 Million  $395.00 
  
 6  $ 5 Million - $10 Million  $500.00 plus $25.00 for each full 
           million over $5 million 
 
 7  $10 Million - $20 Million  $625.00 plus $15.00 for each full 
           million over $10 million 
 
 8  $20 Million - $30 Million  $775.00 plus $15.00 for each full 
           million over $20 million 
 
 9  $30 Million - $40 Million  $950.00 plus $10.00 for each full 
           million over $30 million 
 
 10  $40 Million – 50 Million  $1,125.00 plus $10.00 for each full 
           million over $40 million 
 
 11  Over $50 Million   $1,250.00 plus $5.00 for each full 
           million over $50 million up 
           to cap of $5,000.00 
 

Dues are payable annually in advance - September through August. 
Please complete the application form on the following page. 

 
Payments or contributions to the Illinois Food Retailers Association are not deductible as charitable contributions for federal 

income tax purposes.  Payments may be deducted as a business expense.  If in doubt, please consult your tax advisor. 

Membership Dues Schedule 

Rev. 8/20/08

Founded in 1925, the Illinois Food Retailers Association is a non-profit trade association whose 
membership is comprised of independent food retailers operating over 1000 store locations and 
the wholesaler/suppliers that service them.  The Association is dedicated to the profitability and 
growth of its members through its involvement in government and regulatory affairs, labor 
relations, coupon redemption, education and much more. 


