
 
 

 ••••••••••••••••••• Membership Application••••••••••••••••• 
 

Name of Business _____________________________________________________ 

Contact Name_______________________________Title_____________________ 

Mailing Address_______________________________________________________ 

Physical Address______________________________________________________ 

City___________________________________ State______Zip_________________ 

Owner's Name____________________________ Address_____________________ 

City___________________________________ State______ Zip_________________ 

Phone____________________________Fax _________________________________                                  

E-Mail________________________________________________________________ 

Website_______________________________________________________________ 

Date________________ Signature________________________________________ 

The Voice of Wyoming Retail – Your Membership Counts! 

Membership Investment Schedule 

 

Retail . . . .      Allied . . . . 
    Annual Dues      Annual Dues 
Gross Annual Sales in WY Investment  Firms or Individuals with Investment 
Less than $250,000  $150.00   
$250,000 to $499,000  $200.00  Locally (1-3 couties)  $150.00 
$500,000 to $749,000  $250.00  Regional (3-20 counties) $300.00 
$750,000 to $999,000  $300.00  State-wide (20+counties) $550.00 
For every $1,000,000   addit. $225.00 
 

  Amount Enclosed __________________________ 
 
Please bill my credit card _____Visa   _____Mastercard  _____American Express 
 
Card No. _________________________________________________________________________ 

Expiration Date _________________  Signature ____________________________________ 


