
FERMENTERS INTERNATIONAL 
Trade Association 

 
2009 MEMBERSHIP APPLICATION 

(Dues are valid for 12 months from the date of application.) 
 

 Retailer .....………………….................................$100.00 USD (or equivalent) 
  Wholesaler/Manufacturer (20 items or less)......$250.00 USD (or equivalent) 
 General Wholesaler/Manufacturer ……………...$500.00 USD (or equivalent) 
 Alumni/Publisher/Author..…………………............$25.00 USD (or equivalent) 

(check one) 
 

Please make checks payable to “FERMENTERS INTERNATIONAL” 
 

 SEND TO: Dee Roberson, Executive Director 
    FERMENTERS INTERNATIONAL 

           P. O. Box 1373 
           Valrico FL 33595 

 
           Phone: 813-685-4261 

                                                                Fax: 813-681-5625 
 
 

 ALL SECTIONS MUST BE COMPLETED & REQUESTED ITEMS SUBMITTED 
 
 
Business Name:......................................................................................................................….......... 

Commercial Address:............................................................................................................................ 

         ………………………………………………………………………………………….. 

Phone No. (include area code):............................................................................…... 

Fax No................................................................................................................... 

E-mail address ....................................................................................................... 

Web site ................................................................................................................ 

Your Name:............................................................................................................ 

Position:.........................................................................................................…..... 

(owner, co-owner, manager, etc.) 
 

      **************************** 
 
 PLEASE PROVIDE Copy of Business License 
 
 License No:........................................................................................................................................... 
 Resale Tax Certificate No:...................................................................................................................... 
 Date of Issue:........................................................................................................................................ 
 Primary line of Business:....…….......................................................................….................................... 
 List other “secondary” products sold by your company:   
........................................................................................................................………............................. 
 

 
NOTE: Approval of this application is contingent upon the applicant being properly licensed to do business in their state. 

Full benefits of membership can best be attained through active participation in the association. 


