
APPLICATION FOR MEMBERSHIP APPLICATION FOR MEMBERSHIP 
  
Please Type or Print Please Type or Print 

Contact Person and Title _____________________________________________________ Contact Person and Title _____________________________________________________ 

Company ____________________________________________________________________ Company ____________________________________________________________________ 

Address ______________________________________________________________________ Address ______________________________________________________________________ 

City ___________________________________________ State ________ Zip ____________ City ___________________________________________ State ________ Zip ____________ 

Phone Number _______________________________________________________________ Phone Number _______________________________________________________________ 

Fax Number _________________________________________________________________ Fax Number _________________________________________________________________ 

Email: (used for majority of correspondence)___________________________________ Email: (used for majority of correspondence)___________________________________ 
  
Business Type _______________________________________________________________ Business Type _______________________________________________________________ 
  

Regular Memberships: Regular Memberships: 
 Gross Dollar Sales Gross Dollar Sales Annual Dues
 $0 - $500,000  $334 
 $500,001 - $1,000,000  $420 
 $1,000,001 - $2,000,000  $587 
 $2,000,001 - $5,000,000  $834 
 $5,000,001 - $10,000,000  $1001 
 $10,000,001 - $25,000,000  $1334 
 $25,000,001 +  $1668 
Affiliate Membership (Branch Offices)  $115 
Associate Memberships  $400 

 
We hereby apply for the above checked membership in the Wisconsin Agri-Service Association, Inc. and agree to comply 
with the provisions of its by-laws. 
 
_____________________________________________________________________________ 
Signature 

_______________________________________________    ___________________________ 
Title Date 
 
Regular Member: Corporations, firms, cooperatives, partnerships and individuals who have their headquarters offices 
and/or principal office and business within the state of Wisconsin and whose business is directly engaged in buying, 
selling, warehousing, manufacturing, processing, or conditioning of feed, seed, grain and/or related farm supply items. 
 
Associate Members: Corporations, firms, cooperatives, partnerships, and/or individuals who are in an allied or related 
industry. 
 
WASA dues are not tax deductible as a charitable contribution for Federal tax purposes, but may be deductible 
as a business expense. 

Effective June 2006 
6000 Gisholt Drive Suite 208 ● Madison WI 53713-4816 ● Office (608) 223-1111 ● Fax (608) 223-1147 

Email: info@wasa.org 


