MFDA MEMBERSHIP APPLICATION

P.O. Box 5775

25 Neill Avenue, Suite 101

Helena, MT 59604

1-406-449-6394,1-800-735-1082, Fax 1-406-449-0647
Website mfda.biz

Legal Name of Business: ____________________________________________________

Doing Business As: ________________________________________________________

Physical Address: ________________________________ City, ST, Zip ______________

Mailing Address:  ________________________________ City, ST, Zip ______________

Phone: _______________ Fax:  ________________ E-mail: ____________________

(The information below will be kept CONFIDENTIAL)

 “used only to Improve and Expedite member services”

Federal ID # _______________________

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

  # Of Locations: __________          Store #1              Store #2             Store #3            Store #4

Supplier


      _________
________
   ________   
     ________

# of Check Lanes                          _________
________
   ________   
     ________

Annual Non-Gas Sales Volume    _________
________
   ________   
     ________

Square Feet:                                  _________
________
   ________   
     ________

Number of Employees:                 _________
________
   ________   
     ________

Number of Pumps:                        _________
________
   ________   
     ________

MFDA Programs of Interest to Your Business:    ___ “Comp Watch” (Workers Comp Insurance)        

                                                                                                                       Statutorily Required by Law                      __ Group Health Insurance  ___ Property/Casualty Insurance   
___ Phone Service Program

               Groups of one or more

                                              __ Coupon Redemption Service 


                                                      No Minimum Coupon Count or Value

Owner/Manager Signature: ______________________________ Date: __________________

Owner/Manager Printed Name and Title: __________________________________________
“Promoting and Protecting the Grocery Industry of Montana”
 “We will provide our members with the services, which may be impossible, impractical or economically infeasible

to achieve alone.”

