MEMBERSHIP APPLICATION - for Workers' Comp Enrollment - $75 / 1st year

J@ 2 By completing thisapplication you agree that you wantto become a member of the NH Grocers Association.
G U Membership is effective from one year from the date payment is received. Becoming a member is simple.
w Complete the form and mail with enclosed payment or for electronic payment, you may fax or email.

A‘w To speak about the benefits of membership please call 603-669-9333 or email membership@grocers.org

STORE NAME: CONTACT NAME:

NUMBER OF DATE OF

LOCATIONS: OWNERSHIP:

PHYSICAL ADDRESS MAILING ADDRESS

STREET: STREET:

CITY: STATE: ZIP CODE: CITY: STATE ZIP CODE:

PHONE: CELL ASSOCIATION COMMUNICATIONS: By providing your email address you will
EMAIL be automatically subscribed to our e-mail communications, an opt-out option

is available on these electronic communications. An email address on file is

WEBSITE: required for accessing NHGA online services, including dues payment, listing
updates, registration for eventsiworkshops, member-only information and
electronic version of News & Food Report.

Please select any of the following programs/service below that you would like to receive
MEMBER ONLY BENEFITS more information about

ALERT! Emergency Management Programs (] Payroll Services
ATM Program Discounted payroll processing fees
Business Insurance [J Scholarship Program

Program for your employees and their children which awards
thousands of dollars in scholarship payments annually

News & Food Report Monthly Magazine
Annual Report & resource Guide

All lines of business insurance

Coupon Redemption Program
Turn redeemed coupons into cash

Credit/Debit Card Processing
Member only discounted Credit Card Processing Educational and Networking Events

Dental Insurance Seminars, workshops, conferences and exhibits

Group Dental Rates - special member pricing

O Ooogog

Sponsorship & Advertising Opportunities
Increase your ROl with opportunities in NHGA publications,

- event material, webinars, email campaigns and on the NHGA
Workers' Compensation Insurance website.

Self-Insured Workers' Comp Program offering members
discounted premiums with dividend earning potential

MEMBERSHIP DUES MEMBERSHIP PAYMENT

Energy Discount Programs

KO O O O OoOd

Annual Dues after the first introductory
year are based on the annual sales of PAYMENT AMOUNT | $ 75.00
your company. Please list your annual sales:
BY CHECK: Please enclose check payable to: NH Grocers Association
Mail to: NH Grocers Association, 110 Stark Street, Manchester, NH 03101
ANNUAL ANNUAL
SALES DUES BY CREDIT CARD: Call 603-669-9333
< $500,000 $195.00
$500,000 - $1M $275.00
$1M - $3M $375.00
$3M - $5M $475.00
$5M - $7M $550.00 Complete payment information and fax to: 603-623-1137 or scan and email
to: membership@grocers.org
Greater than $7M Please call

EFFECTIVE 01/25



	Store Name: 
	Contact name: 
	Number of store locations: 
	Date of Ownership: 
	Physical Street : 
	Physical City: 
	Physical State: 
	Physical Zip: 
	phone: 
	Cell: 
	Email: 
	Website: 
	Mailing Street  2: 
	Mailing City : 
	Mailing State: 
	Maining Zip: 
	Alert: Off
	ATM: Off
	Business Insurance: Off
	Coupon Redemption  : Off
	Credit Card: Off
	Delta Dental: Off
	Energy Discount Program: Off
	Workers Comp: Off
	Payroll: Off
	Scholarship Program: Off
	N&F: Off
	AR: Off
	Events: Off
	Sponsorship/Ads: Off
	Annual Sales: 


