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ASSOCIATE MEMBERSHIP APPLICATION 

Membership Agreement 

Company Name _______________________________________________________  
Applies for Associate Membership in the National Association of 
Beverage Importers, Inc. and agrees to abide by its Articles of 
Incorporation and Bylaws and to pay membership dues as are now in 
effect ($2,000.00 per year) or may hereafter be established.  Please 
see information at bottom of application. 

Date _____________ 

Name _______________________________________________________________  

Title ______________________________________________________________ 

Note: Associate Membership does not include Association Voting 
privileges. 

Company Profile 

Address ____________________________________________________________ 

____________________________________________________________________ 

Phone ___________________  Email____________________________________ 

 

Description of Activities Related to the Imported Beverage Alcohol 
Industry: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

 
 

( ) Commit to a one year membership – Deduct 20% 

( ) Commit to a two-year membership – Deduct 25% the first year & 15% the      
second year 

All applications are subject to review & approval by the Board of Directors. 


