
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___________________________________________________________________

Payment Type (circle one)    Check    VISA     MasterCard   AmEx   Discover

Credit Card Number_________________________________________________________________________ Exp. Date__________________

Name On Card (please print) _____________________________________________________________________________________________

Credit Card Billing Address_____________________________________________________________________________________________

Cardholder Signature___________________________________________________  Phone_________________________________________ 	

(OPTIONAL) ISIA Education Foundation Donation (tax deductible IRS# 36-3638131):	 Amount $_________________

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

(must be included)

Please Print

Visit us online at www.skateisi.org

Builder/Supplier Membership $450 (US) $475 (International) annually.
Dues, contributions or gifts to ISI are not tax deductible as charitable contributions.


