g% Professionals
>

Company Name:

Owner’s Name:

<
Address: %
A

v%.

Phone: Fax: (@
.
E-mail: Web Site: (@]
P

# Years in Business: Area Served:

Services Offered:

Who referred you to AGRLP?
from what Company?

Sponsorship of two other AGRLP Members:
1.
2.

Three Credit References:
1.
2.
3.

| subscribe to the constitution and bylaws of the AGRLP, Inc. and all it's Marketing
Agreements:

Signed: Date:

Upon approval for the membership of AGRLP you will be accepted as a member
on probation for one year, during which an evaluation is made by the Board of
Directors as to your efforts in the Association’s work and the quality of your
workmanship in the marketplace.

Dues are based on your sales and are as follows:

First year Introductory Rate......................... $150.00 (1 free meal)
$000,000 —99,999.......ccciiiiiie, $200.00 (1 free meal)
$100,000 —149,999......ccciviiiiiiiiiiee $225.00 (1 free meal)
$150,000 —199,999.......cciiiiiiiiii $275.00 (1 free meal)
$200,000 —299,999........ccviiiiii $325.00 (1 free meal)
$300,000 —599,999......cciiiiiiii $425.00 (2 free meals)
$600,000 —999,999........ccciiiiiiie, $465.00 (2 free meals)
$1,000,000 — 4 i $500.00 (2 free meals)

***$100.00 is due by January 1 and the balance is due July 1***
Associate Membership dues are $200.00 per year, due January 1 (1 free meal)
Mail payment with application to: AGRLP, P.O. Box 455, Grandville, Ml 49468




