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IGSOA - Membership Form

Print it & Fax to : (937) 435-5556

	MEMBERSHIP TYPE

Dealer:_____  Service Provider:_____ Product Supplier:_____ Other______________

Company Name: _____________________________________________________

“DBA”: ____________________________________________________________

Contact Person Name: _________________________________________________

Address: ___________________________________________________________

Tel: _________________ Fax: _______________ Email: _____________________

Website: ___________________________________________________________



	BUSINESS LOCATION

Owned: ____________   Leased: ______________



	BUSINES OWNER

Company Name: _____________________________________________________

“DBA”: ____________________________________________________________

Contact Person Name: _________________________________________________

Address: ___________________________________________________________

Tel: _________________ Fax: ________________ Email: ____________________

Website: ___________________________________________________________



	LANDLORD (if any)

Company Name: _____________________________________________________

“DBA”: ____________________________________________________________

Contact Person Name: _________________________________________________

Address: ___________________________________________________________

Tel: _________________ Fax: ________________ Email: ____________________

Website: ___________________________________________________________



	CURRENT INSURANCE PROVIDER

Company Name: _____________________________________________________

“DBA”: ____________________________________________________________

Contact Person Name: _________________________________________________

Address: _________________________________________________________________

Tel: _________________ Fax: ________________ Email: ____________________

Website: ___________________________________________________________________



	CURRENT GROCERY SUPPLIER

Company Name: _____________________________________________________

“DBA”: ____________________________________________________________

Contact Person Name: _________________________________________________

Address: ___________________________________________________________

Tel: _________________ Fax: ________________ Email: ____________________

Website: ___________________________________________________________




IGSOA - Membership Form
Print it & Fax to : (937) 435-5556

	CURRENT BRAND LABEL


________________________________________ 

Total Tanks: ___________  Gasoline:_________   Diesel:___________________

Total Capacity: (Gas)______________________  (Diesel) ___________________



	CURRENT FUEL SUPPLIER

Company Name: _______________________________________________________

“DBA”: ______________________________________________________________

Contact Person Name: ___________________________________________________

Address: _____________________________________________________________

Tel: ________________ Fax: ________________ Email: _______________________

Email: ______________________________Website: __________________________



	GAS COMPANY CREDIT CARD PROGRAM (if any)

Company (Brand) Name: _________________________________________________

Provider /Fuel Supplier (if any): ____________________________________________

Contact Person Name: ___________________________________________________

Address: _____________________________________________________________

Tel: ___________________ Fax: _________________ Email: ___________________

Email: _______________________________Website: _________________________



	PER MONTH AVERAGE SALES

Grocery:________________ Gallons (Gas): _______________ (Diesel): ___________

Lottery Commission Per Month: ___________________________________________



	SECURITY DEPOSIT WITH FUEL SUPPLIER

YES: ______________  NO: ________________

(IF YES) – HOW MUCH: $_________________




Tell us more about you and your other retail locations 

	

	

	

	

	

	


Referred By Who ?

	


	CLICK TO GO BACK
HOME


