
 
                  WISCONSIN RETAIL LUMBER ASSOCIATION, INC. 
                                  APPLICATION FOR ASSOCIATE MEMBERSHIP 

 
 

 

The undersigned organization, being regularly engaged in the manufacture or sale of materials or services used, resold or dealt in by the 
mmbers of the Wisconsin Retail Lumber Association, Inc. or the industry which this Association represents, hereby applies for Associate 
Membership in the WISCONSIN RETAIL LUMBER ASSOCIATION, INC. 
 

 We pledge our cooperation and willingness to support the objectives and interests of this organization and to abide by its rules and 
regulations. 
 

We agree to pay in advance the amount of annual dues established by the Board of Directors appropriate for our class of membership, 
until our written resignation is received by the Executive Vice President. 
 

 
 
Firm Name _____________________________________________________________________________________________________  
 
Contact Person _________________________________________________________________________________________________  
 
Street Address___________________________________________________________________________P O Box ________________  
 
City_______________________________________________________Zip_________________County __________________________  
 
Phone  (         ) __________________________ Fax (           ) _______________________ Toll-Free (         ) _______________________ 
 
E-Mail:__________________________________________________ Web Site:______________________________________________ 
 
PLEASE CHECK APPROPRIATE CATEGORY: 
 

Corporation   (               )                                                Individual Ownership  (               )                                 Partnership (               ) 
 
Brand name of products made or sold ________________________________________________________________________________  
 
 ______________________________________________________________________________________________________________  
 
FCC Regulations require that we have permission to send communications to your company.  Please check all boxes that apply. We prefer 
to receive information from WRLA by: 

 E-Mail            Fax           US Mail 
 
I understand that by providing the above information on belf of my company or organization, I am authorized and hereby consent for the 
company/organization to receive communication via US Mail, telephone, fax, e-mail, wireless, overnight courer or the internet sent by or on 
behalf o fthe WRLA. 
 
Membership sponsored by ________________________________________________________________________________________  
 
 
Authorized by ________________________________________________________________ Date _______________________________ 
 
Position ____________________________________________________________________ 
 
 
Date of Approval by Membership Committee: __________________________________________________________________________  
 
 
 
 
 
 



M E M B E R S H I P  C L A S S I F I C A T I O N  
An Associate Member shall be any person, firm or Corporation who manufactures and/or sells/and or provides materials or services used, 
resold or dealt in by the members of this Association in the regular conduct of their business.  Such corporations, firms or individuals as are 
elected to Associate Membership shall pay such annual dues as may be established by the Board of Directors and shall become eligible to 
participate in such Association sponsored activities as determined by said Directors.  Associate Members shall not be entitled to vote or 
hold office. 
 



ASSOCIATE MEMBER DUES                        ANNUAL DUES 
 
 

$  325.00 
 

 
 
Your membership in WRLA, Inc. also includes a $30 annual subscription to the Building Products 
CONNECTION Magazine. 
 

 

2010 MEMBERSHIP DUES INVOICE 

2010  MEMBERSHIP DUES:  $325.00 

ASSOCIATE MEMBERSHIP 

 

PLEASE RETURN THIS PORTION WITH DUES PAYMENT. 
 
COMPANY:_______________________________________________________ 
CONTACT:________________________________________________________ 
ADDRESS:________________________________________________________ 
CITY STATE ZIP:___________________________________________________ 
PHONE: _____________________________________________ 

Wisconsin Retail Lumber Association Inc. 
800-236-3534  (262) 250-1835  Fax (262) 250-1842   Email: wrla@wrlamsi.com  Website: www.wrlamsi.com 

Mail your membership invoice, and payment to: Wisconsin Retail Lumber Association  
W175 N11086 Stonewood Dr. Germantown, WI 53022  

MEMBERSHIP CLASSIFICATION 
An Associate Member shall be any person, firm or Corporation who manufactures and/or sells/and or provides 
materials or services used, resold or dealt in by the members of this Association in the regular conduct of their 
business.  Such corporations, firms or individuals as are elected to Associate Membership shall pay such annual 
dues as may be established by the Board of Directors and shall become eligible to participate in such Association 
sponsored activities as determined by said Directors.  Associate Members shall not be entitled to vote or hold 
office. 
 

Thirteen percent of dues are allocable to nondeductible lobbying expenditures.  This is effective for dues paid or 
incurred after December 31, 2009. 

 


	ASSOCIATweb
	MAAPP
	associateinvoice.web

	associateinvoice.web.pdf

