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Game Manufacturers Association

240 N. 5th Street, Suite   340
Columbus, Ohio 43215

www.gama.org

 614 255 4500 / fax 614 255 4499

Wholesaler/Distributor Membership Application
Membership is based on a calendar year (Jan1 to Dec 31). Renewal dues are due by Jan 2 of each year. Return this form with payment to GAMA via fax, mail service or email (admin@gama.org). 
To qualify for a Wholesaler/Distributor Membership requires a company to be principally engaged in the wholesale distribution of hobby game products.
All new Wholesaler/Distributor Members must be approved by the New Membership Committee.

Company







Contact Name







Address







City, State/Province






Postal Code

     
Country




Email







Web site








Phone



Fax




Company Representative






Representative Email






Form of Ownership


Corporation
Years in Business_________



Partnership

Sole Proprietorship


LLC
Annual Dues for a Wholesaler/Distributor Membership is $300.

GAMAs preferred method of payment is by company check. You may fax or email your membership form in and mail your check to GAMA. Please mark on your form the check number and make the check out to GAMA.

Credit Card/Check #






Visa

MasterCard


Expiration Date


Sec Code



Signature







Printed Name







Date








For Internal Use Only


Revised 7/21/15
Date App Received


_____Initials

_

Date Sent to Executive Director                        _____ Initials_________________       

Date Approved           _______                        ______ Initials_________________

Date Membership Fee Paid____________________Initials_________________
Date Entered into Database ___________________Initials_________________

