
ARIZONA SIGN ASSOCIATION
Membership Application � Suppliers Division

B-1 SIGN SUPPLY DISTRIBUTOR
Any multi-product line company whose principal business is the supply and/or distribution of products
to the sign industry.

B-2 SIGN PRODUCT MANUFACTURER
Any limited-product line company and/or their manufacturer representative whose product line is
incorporated into the finished product by the sign industry.

Suppliers Division Dues Structure
(Check One)

���� B-1  SIGN SUPPLY DISTRIBUTOR ���� B-2  SIGN PRODUCT MANUFACTURER
Annual Sales Volume Monthly Base Rate $200.00 per year

Up to $50,000 $25.00
$50,001 to $150,000 $50.00

$150,001 to $250,000 $75.00
$250,001 to $400,000 $100.00
$400,001 to $600,000 $150.00
$600,001 to $800,000 $175.00

$800,001 to $1,000,000 $225.00
$1,000,000 and over $250.00

Application is hereby submitted for membership in the Arizona Sign Association. It is understood that
approval of this application for membership entitles the undersigned to membership benefits in the
Arizona Sign Association, and the use of informational materials, equipment, and legislative representa-
tion. (Excludes the use of standard engineering.)

If accepted for membership, I hereby agree to:

1. Abide by the current association dues schedule, By-Laws and Professionalism/Code of Ethics — as
approved by the Board of Directors and the general membership.

2. Prompt payment of all association membership dues and assessments.
3. Participation in all association activities.
4. Upon written resignation or suspension for non-payment of dues or for other causes, as specified in

the association’s By-Laws and the Code of Professionalism and Ethics, that all accrued but unpaid
dues and assessments shall become due and payable as of resignation or suspension and shall be
paid in full forthwith.

Firm ____________________________________________________ E-mail__________________________________

Address ______________________________________ City________________ State________ Zip______________

Phone __________________________________________   FAX __________________________________________

AZ Sales Tax #______________________________  AZ Contractors Lic.#_________________________________ 

Principal (PleasePrint) ________________________________________ Title________________________________

Signed __________________________________________________________________________________________

Sponsor_____________________________ Effective Date of Membership (Association use only) ____________ 

Please submit check for payment to the Arizona Sign Association,
10000 North 31st Avenue, Suite D400, Phoenix, AZ  85051; (602)375-3909; e-mail: arizonasign@eschelon.com
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