
         Neighborhood Market Association 
          8923 La Mesa Blvd., 2nd Floor, La Mesa. CA 91941  

Tel 800-979-4427 or 619-464-8485  Fax 619-464-8440, www.neighborhoodmarket.org 
 

SUPPLIER MEMBERSHIP APPLICATION 
 

Annual Membership* 
$500 for 10 or more employees 
$250 for less than 10 employees 

*Memberships are based on a fiscal year from Jan 1 to Dec 31. 

BUSINESS INFORMATION 

___Wholesaler/Distributor ___Manufacturer ___Service Provider ___Broker Other (specify)________________________   
 
Business Name ___________________________________________________________________________________________________ 

Address__________________________________________________________________________________________________________ 

City_________________________County__________________________State____________________________Zip________________ 

Business# (_________)__________-__________ Other# (________)__________-__________ Fax# (________)__________-__________ 

 

Billing Address___________________________________________________________________________________________________ 

City_________________________County__________________________State____________________________Zip________________ 

Contact Person 1___________________________________________________ Title (owner, mgr, etc.) _____________________________ 
                                        (Last)                          (First)                                      

Email_______________________________________________________________________ Other# (________)__________-__________ 

Contact Person 2____________________________________________________ Title (owner, mgr, etc.) _____________________________ 
                                        (Last)                          (First)                                      

Email_______________________________________________________________________ Other# (________)__________-__________ 

 
 

 
Annual Membership 
___ $500 for 10 or more employees     ___ $250 for less than 10 employees  

        Please check box if you do not want $50 of your membership fee to go towards the NMA Political Action Committee. 

 
 
 
 

 
Donation Type     $50 $100 $500 $1000 Other $   
NMA Candidate Political Action Committee  ____ ____ ____  ____ _________  
Robbery Reward Fund    ____ ____ ____  ____ _________ 
Americans with Disability Act Legal Defense Fund ____ ____ ____  ____ _________  
  
 

Please make check payable to Neighborhood Market Association or charge my membership payment to: 

___ AMEX   ___MC    ___VISA  
 

Name on Credit Card _____________________________________________________________ Total $ ___________.00 

Account #________________-_________________-________________-_________________ Expire Date _____/_____ 

Card Holder Signature_____________________________________________________________ Date ____/____/_____ 

 

Office Use Only:            _____/_________________AA  _____/_________________QB/MP               _____/_________________DB                  _____/_________________W/SV

PAYMENT INFORMATION

BUSINESS INFORMATION
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