MFDA MEMBERSHIP APPLICATION

P.O. Box 5775

25 Neill Avenue, Suite 101

Helena, MT 59601

1-406-449-6394,1-800-735-1082,Fax 1-406-449-0647
MFDA Retail Membership – Grocery and Convenience Stores

Name of Business: _____________________________________________________

Physical Address:  ____________________________ City, ST, Zip ______________

Mailing Address:   ____________________________ City, ST, Zip ______________

Phone: _______________ Fax:  ________________ E-mail: ____________________

Federal ID # _______________________

 (The below information will be kept CONFIDENTIAL, and will only be used to improve member services)

If there are more than four stores, please attach a sheet with information on additional stores.

  # of stores: __________          Store 1                Store 2               Store 3                    Store 4

  # of Check Lanes                     _________       _________          _________               __________

Annual Non-Gas Sales Volume __________     __________          __________            ___________

Square Feet:                                __________     __________          __________            ___________

Number of Employees:               __________     __________          __________             ___________

Number of Pumps:                      __________     __________          __________              ___________

MFDA Programs in which you may be interested in participation:

___ Comp Watch (worker’s comp)        __ Medical Insurance           __ Long Distance Phone Service

___ Property/Casualty Insurance           __ Coupon Redemption Service     __ Credit Card Program 

                                               __ Energy Aggregation Program                                      

Owner/Manager Signature: ______________________________ Date: __________________

Owner/Manager Printed: ________________________________

