
OKLAHOMA GROCERS ASSOCIATION 
RETAILER MEMBERSHIP APPLICATION 

(Please Print or Type) 
 
 
Store Name ____________________________________________________________________________ 
 
Street Address __________________________________________________________________________ 
 
City _____________________________  State _______   County ___________________  Zip _________ 
 
Mailing Address ________________________________________________________________________ 
 
City ___________________________________________  State _____________   Zip ________________ 
 
Owner Name ___________________________________________________________________________ 
 
Phone ______________________________________    Fax _____________________________________ 
 
E-mail address _________________________________________________________________________ 
 
Signature ___________________________________________________   Date _____________________ 
 

  Single Store Owner    Multiple Store Owner      Number of Stores __________ 
 

If multiple stores, PLEASE list complete information for each location. 

OGA Membership Dues Amount 

Number of Full Time 
Employees 

First or Only 
Store 

Each Additional  
Store 

1– 4  $   50.00 $ 25.00 

5 - 9 $    75.00 $ 45.00 

10 or more $  100.00 $ 65.00 

Maximum $1,250.00  

OFFICE USE ONLY 
 

OGA # ______________ 
DATE :______________ 

   Mail or Fax To: Oklahoma Grocers Association 
      P.O. Box 18716 
      Oklahoma City, OK 73154 
      525-9419      800/580-9400 
      Fax: 405/525-0962 


