Florida
Graphics
Alliancen

ASSOCIATE (SUPPLIER) MEMBER YOUR ULTIMATE BUSINESS PARTNER
MEMBERSHIP APPLICATION

Application is hereby made for Membership in the Florida Graphics Alliance, Inc. and The Printing Industries of America, Inc. We agree to
cooperate with these associations in the furtherance of their objectives and abide by their Bylaws and Code of Ethics. This Membership is for a
period of one year, and is automatically renewed unless notice is given in writing 30 days prior to the annual renewal date. FGA may, upon sixty
(60) days written notice to the membership, make any changes to the dues structure, which it determines is appropriate for the good of the
Association. If a dues adjustment is made, it will not apply to contracts in their first year unless it is an adjustment downward.

COMPANY NAME

ADDRESS

MAILING ADDRESS (if different)

CITY STATE ZIP COUNTY
PHONE FAX
WEBSITE

PRIMARY CONTACT (FGA)

TITLE EMAIL

MEMBER SIGNATURE DATE

EMPLOYEES

Full & Part-time Florida Employees include owners, partners, office & sales personnel, shop staff, leased employees & independent contractors.

Total Number of Full-time Florida Employees (Those who work 32 hours or more per week on the average)
Total Number of Part-time Florida Employees (Those who work 20-31 hours per week on the average)

ANNUAL DUES

Annual Dues are $699.00 for companies with 1-5 employees. $999.00 for companies with 6-20 employees. $1999.00
for companies with 21-50 employees and $2999.00 for companies with 51 or more employees.

Annual Dues $ Preferred Billing Discount: [ Annual 5%) [ Semi-annual 2%) [ Quarterly 2%) [ Monthly (None)

PAYMENT INFORMATION

(Payment must accompany application)
[ Check payable to FGA enclosed Credit card: AMEX  OVISA O MASTERCARD
Authorization for:  This payment only [ Continuous Payment

Card Number: Exp. Date: Security Code™:

*The credit card security code is located on the credit card. (Visa or MasterCard: 3-digit number located on the back. AMEX: 4-digit number located on the front)
Cardholder Name: Billing Zip Code:

Cardholder Signature: Title:

10524Moss Park Rd , suite 204 PMB 334, Orlando, Florida 32832

www.FloridaGraphics.org
Phone: 407.240.8009 | 800.331.0461 | Fax: 407.240.8333




Florida
Graphics
Alliance
YOUR ULTIMATE BUSINESS PARTNER

COMPANY NAME

KEY COMPANY PERSONNEL

Please fill out the contact information completely.

PRESIDENT / CEO / COO ACCOUNTING / CFO / CONTROLLER

NAME NAME
TITLE TITLE
EMAIL EMAIL
PHONE PHONE
FAX FAX

HUMAN RESOURCES MANAGER SALES / MARKETING MANAGER

NAME NAME
TITLE TITLE
EMAIL EMAIL
PHONE PHONE
FAX FAX

OTHER MANAGER / OFFICER OTHER MANAGER

NAME NAME
TITLE TITLE
EMAIL EMAIL

PHONE PHONE
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Graphics

Alliance
COMPANY NAME Year Founded
COMPANY DESCRIPTION

LIMIT TO 320 CHARACTERS (PLEASE PRINT)

Supplier / Vendor Services

Select up to 30 services (done IN HOUSE)

Environmental
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Certification Suppliers
Environmental Consultants
General Recycling
Hazardous Waste

Disposal Paper Recycling
Pollution Control Equipment
Shop Towel Rentals

Silver Recovery

Waste

Waste Recycling

Equipment
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Bindery Equipment Repair and Supplies
Cameras and Photography Supplies
Computer Manufacturers
Die-cutting Equipment

Electronic Prepress Equipment
Embossing Equipment

Equipment Dealer

Equipment Dealer/Repair Service
Equipment Finance

Equipment Leasing

Equipment Manufacturer
Equipment Manufacturer Representative
Equipment Moving Rigging

Gluing Equipment

Mailing Equipment

Packaging Equipment Repairs

Parts

Prepress Equipment Service/Parts
Press Equipment

Press Prepress Bindery Repair
Proofing Systems

Quality Control and Measurement Devices

Registration Equipment Manufacturer
Roller Manufacturer

Mailing Equipment

Flexo Equipment

Ink
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Insurance
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Paper
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Flexographic and Screen
Gravure
Offset

Insurance Broker
Insurance Carrier

Paper Manufacturers Paper
Merchant/Converter

Paper Merchants

Recycled Paper

Printing Supplies
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Training
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Adhesives

Bindery Supplies

Die-making Supplies

Flexo Supplies

Foil Stamping Equipment - Supplies
Graphic Arts Supplier Manufacturer
Graphic Arts Supplies

Graphic Arts Supplies and Equipment
Ink Dealers Manufacturers

Ink Jet Printing Supplier

Ink Roller Suppler

Label Material Supplier

Packaging Machines & Supplies
Software Supplier

Solvents and Chemical Supplier

Sales and Management Training
Sales Training

School

Training Facility
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Consultants
Accounting Services
Appraisals
Attorneys
Business Broker
Business Valuation Appraisal
Consulting Services
Financial Services
ISO Supplier
Legal Services
Mergers, Acquisitions and Business
Sales Printing Facility Design
Safety Consultants

Tax and Financial Services
Workflow and Systems Consulting

endor Other

Collection Services
E-commerce Solutions
Freight/Transportation Services
Industry Trade Publications
Information Systems
Recruitment and Placement
Shop Towels - disposable
Staff Leasing - PEO

Staffing

Trade Courier

Trade Show Services
Warehousing
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Software

Mail Processing Software
MIS Systems

Image

Estimating

Shipping

CAD Software
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