
         Illinois Food Retailers Association 
 

Application for Associate 
Membership 

 
Illinois Food Retailers Association 

 
 
 
 
 
 
 
 
 
 
        _____________________ 200____ 
(Please type or print) 
 
Name ______________________________________________________________________ 
 
Title _______________________________________________________________________ 
 
Company Name ______________________________________________________________ 
 
Business Address _____________________________________________________________ 
 
City ________________________________________ State _____      Zip __________ 
 
Business Phone ___________________________ Business Fax ______________________ 
 
    � Manufacturer      � Supplier  �  Broker 
 
Signature of Applicant _________________________________________________________ 
 

Annual Dues Investment - $300.00 
(Dues are payable annually in advance January through December) 

 
Payments or contributions to the Illinois Food Retailers Association are not deductible as charitable 
contributions for federal income tax purposes.  Payment may be deductible as a business expense.  If 
in doubt, please consult your tax advisor. 
 
Mail application and membership check to: 
 

ILLINOIS FOOD RETAILERS ASSOCIATION 
1919 S. Highland Avenue, Lombard, Illinois 60148 

630-627-8100 - Toll Free Illinois 800-624-6712 
Fax:  630-627-8106 

 

Associate membership shall be open to any person, firm, or corporation associated 
with the food industry but not primarily engaged in the retail or wholesale food 

business.  Associate members consist of manufacturers, food brokers, and suppliers. 
 

Associate membership will keep you in close contact with the industry you serve as 
well as enable you to participate in any of the programs offered by the Association. 
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