
RETAIL MEMBERSHIP APPLICATION 
[bookmark: _GoBack]Please complete this form and return by email to cra@calretailers.com. Please include a short (50 word) company description that will be used in your member profile. 
For more information, contact the CRA office at (916) 443-1975. 
COMPANY INFORMATION* 

Company Name: ____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

City: _______________________ State: _______________ Zip: ______________ Country: ________________ 

Main Phone: _______________________ Company Web site: _______________________________________ 

CONTACT INFORMATION 

Primary Membership Contact Name*: __________________________________________________________ 

Title: _____________________________________________________________________________________ 

Phone: ____________________________ Email: __________________________________________________ 

Dues Invoice Contact Name*: _________________________________________________________________ 

Title: _____________________________________________________________________________________ 

Phone: ___________________________ Email: ___________________________________________________

*The primary member contact will receive all CRA correspondence and can expect to receive CRA news updates regularly. The designated member contact is encouraged to pass along CRA news/updates (including information on CRA opportunities, events, committees, and upcoming meetings) to relevant individuals within the company. 

The dues contact is the individual who should receive invoices for dues payment. 

RETAIL MEMBERSHIP DUES INFORMATION 

Dues are determined based on annual revenue. Please provide company annual sales figure below and submit verification by including an annual report or documentation showing gross sales in California. 

Annual Gross Sales in California: _____________________ 




Company Logos: CRA uses the logos of our member companies to illustrate the brands we represent. Please send your company logo in JPEG and EPS formats to cra@calretailers.com. Or, provide a contact for CRA to reach out to for logo below. 

Logo Contact: 

________________________________________________________________________________________ (name) (title) (email) 

Our company is (check one): Check the description that best describes your company: 

󠆰 Small Retailer 
󠆰 Regional Retailer (only in California)
󠆰 Retail Chain 󠆰 󠆰
󠆰 National Retailers
󠆰 On-Line Retailer 

Doing Business as (store or business you operate in California): 

1. ____________________________________________________________________________________ 

2. ____________________________________________________________________________________

3.  ___________________________________________________________________________________ 


MEMBERSHIP PAYMENT 

Invoices will be sent to primary dues contact upon acceptance of application. 

Checks: 	Please submit checks payable to:
California Retailers Association (indicate in memo section: MEMBER DUES) 
1121 l Street, Suite 607 
Sacramento, CA  95814

I hereby certify that I am duly authorized to bind the Company to this agreement and that all of the information contained on this application is complete and correct to the best of my knowledge. 

Print Name: ________________________________________________________________________________ 

Signature: _________________________________________________________________________________ 

Date: _____________________________________________________________________________________ 
