
ISI Retail Merchant  
Membership Application  

  
 

 
CHECK ONE  _____ New Member 
  _____ Renewal 
  _____ Information Update 
 
LOCATION ADDRESS 

Contact Name __________________________________________________________________________________________________________  

Business Name _________________________________________________________________________________________________________  

Street Address __________________________________________________________________________________________________________  

City __________________________________________ State/Province ________________________________ Zip  _______________________  

Country _______________________________________  ____________________________________________  __________________________  

Business Phone ____________________________________________________  Fax  _____________________  __________________________  

Email Address _____________________________________________________  Web Address______________  __________________________  

BILLING ADDRESS (if different from above) 

Street Address  _________________________________________________________________________________________________________  

City  __________________________________________ State/Province ________________________________ Zip  _______________________  

Country  _______________________________________  ____________________________________________  __________________________  

SHIPPING ADDRESS (if different from above) 

Street Address  _________________________________________________________________________________________________________  

City  __________________________________________ State/Province ________________________________ Zip  _______________________  

Country  _______________________________________  ____________________________________________  __________________________  

PLEASE GIVE A DESCRIPTION OF YOUR BUSINESS FOR THE DIRECTORY: 
 _____________________________________________________________  _____________________________  __________________________  

 _____________________________________________________________  _____________________________  __________________________  

1st Voting Representative ________________________________________  _____________________________  

2nd Voting Representative _______________________________________  _____________________________  

 
 
 
 
 
 
 
 
 
 
 
 

ISI • 6000 Custer Rd. Bldg. 9, Plano, TX 75023 • Tel: (972) 735-8800 • Fax: (972) 735-8815 
 

PAYMENT TYPE (circle one)   Check   VISA   MasterCard   AmEx   Discover                           NO REFUNDS 
 
Credit Card Number_______________________________________________________________Exp. Date_____________ 
 
Name on Card (please print)_______________________________________________________________________________ 
 
Credit Card Billing Address______________________________________________________________________________ 
 
Cardholder Signature___________________________________________________________________________________ 
 
Phone (must be included) __________________________________________________________TOTAL $________________ 

Visit us online at www.skateisi.org 
 
Retail Merchant Membership $375(US) $400 (International) annually. 
Dues, contributions or gifts to ISI are not tax deductible as charitable contributions 


