
  

Check all items that apply: 

�  Catering Services    �  Commissary    �  Full Line 

�  Manual Food Service   �  Music/Games    �  Office Coffee Service  

�  Other: _____________________________________________ 

Company: ______________________________________________________________________________________________ 

Name of Principal:  ____________________________________  Title: _______________________________________ 

Address:  ______________________________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________________________ 

Phone:  ____________________________________   Fax: ________________________________________ 

E-mail:  ___________________________________   Website: ____________________________________ 

Signature of Principal:  ________________________________________________________________________________ 

Additional company contacts to be added to the communication list   

Name: __________________________________________  Name: ____________________________________________ 

Address:  __________________________________________ Address:  _____________________________________ 

City/State/Zip:_________________________________________ City/State/Zip: _____________________________________ 

Phone:  __________________________________________ Phone: ____________________________________________ 

Fax:  __________________________________________ Fax: ____________________________________________ 

E-mail:  __________________________________________ Email: ____________________________________________ 

 

Membership recommended by: _________________________________________________________________________________________ 

OPERATOR MEMBERSHIP DUES – STILL Discounted HALF OFF 2014 Dues Rates! 

For annual gross sales of $250,000 or less …………………………………………..  $75 Minimum 

For annual gross sales of $250,001 to $500,000…………………………………..  $125  

For annual gross sales of $500,001 to $1,500,000 ……………………………….    $225 

For annual gross sales of $1,500,001 to $3,000,000 …………………………….    $400 

For annual gross sales of $3,000,001 to $5,000,000 …………………………….    $550 

For annual gross sales of $5,000,001 to 12,500,000 …………………………….    $950 

For annual gross sales over $12,500,001  ...…………………………………………. $1,250 Maximum 

Please make checks payable to VAMA 

P.O. Box 4407 Cary, NC 27519 

 

All membership applications are subject to approval by the VAMA Board of Directors 

 

Contributions or gifts to VAMA are non-deductible as a charitable contribution for income tax purposes; however they may be deductible as 

an ordinary or necessary business expense.  VAMA estimates that the non-deductible portion of your dues, the portion that is allocable to 

lobbying and political contributions, is 70%.  

   

OPERATOR Application for 2019 Membership 

PO Box 4407 Cary, NC 27519 

Phone: 919.387.1221 - Fax: 919.249.1394 

E-mail: info@virginiavend.org   

We hereby apply for vending operator membership for VAMA and agree to pay membership dues for the calendar year, in 

accordance with the dues schedule as they apply to our annual location sales, and to live up to VAMA’s Code of Ethics.  

Vending operator membership is open to individuals, firms and/or corporation operating in the Commonwealth of Virginia. 

VAMA:  Representing Virginia’s Convenience Services Industry 


