B Natural
B Products Our Mission: To preserve
ASSOCIATION™ access to and facilitate markets
e 3 s t for natural products.

‘We Keep Your Doors Open.

Member ship Application/Renewal
Member Contact Information

Store Name

Address

City

State

ZIP Code

Phone

Fax

Store Owner Name

Emall

Annual Fee

Retail Store.............. $95.00
Additiona Retail Stores ($25 x )
Supplier/Manufacturer............ $95.00

Two years. $175.00 (Better Buy!) Threeyears ~ $240.00 (Best Buy!)
TOTAL DUE......ccoooiriiieeeen, $

Payment
___ Enclosed in Check # in the amount of $ payable to NPA East.

___ Charge$ to the following credit card: _ Visa_ MasterCard _ American Express
Card Number:

Security Code (See back of card)
Expiration Date:

Name on Card:
Credit Card Billing Address (if different from above):

Authorized Signature:

Mail this completed application with payment to:

NPA East

29 Pickwick Drive

Marlton, NJ 08053

Or E-mall your form with credit card payment to: pkushner@comcast.net

Moreinformation is available onlineat www.npaeast.org



