2011 2011

Long Island

DUES PR DUES

Association

MEMBERSHIP APPLICATION

COMPANY NAME:

MAILING ADDRESS:

E-MAIL: PHONE;: FAX:

PLEASE CHECKIF ONLY ONE MAILING PER COMPANY: O

REPRESENTATIVES: (with mailing address IF different than above)

NAME: NAME:
NAME: _. NAME:

You must be sponsored by an existing member in good standing.
You must be in a propane related business for a minimum of one year

Please mark appropriate box for yearly dues. Dizs now include dinner for ong person for the year, except where indicats
(0  $450.00 — Vendor or Supplier
(0  $450.00 — Marketers with under ore million gallons per year

{J  $700.00 — Marketers with one million gallons per year and over

Make all checks payable to: LonG IsLaND PrOPANE Gas AssoctaTion and mail with applicaiion to:

2011 DUES



