
HGMRA Membership Application 
 
 

Company: ____________________________________ Phone: _________________________________ 

Address: _____________________________________ Fax:  __________________________________ 

City, State  Zip ________________________________ Email: ______________________________________ 

  

 Select membership level: 
 Active—Limited to Sales Managers and Brokers. 
This individual must be recognized as the person holding the top position in 
their company, calling on members of the food trade in Houston. (One 
Active Member per company)                                   Dues—$150 
 
Associate — All other managers in same company not designated as an 
Active Member. To be an Associate Member, the company must have an 
Active Member in HGMRA.                                     Dues—$  50  
 

Complete: 
 

Name of Active Member _________________________________________ 
 
Address: ______________________________________________________ 
 
_____________________________________________________________ 
 
Phone #: ______________________________________________________ 
 
E-mail: _______________________________________________________ 
 
 
Associate Member ______________________________________________ 
 
 

Address: ______________________________________________________ 
 
_____________________________________________________________ 
 
Phone #: ______________________________________________________ 
 
E-mail: _______________________________________________________ 
 
Associate Member ______________________________________________ 
 
 

Address: ______________________________________________________ 
 
_____________________________________________________________ 
 
Phone #: ______________________________________________________ 
 
E-mail: _______________________________________________________ 
 (Please use additional sheet, if necessary) 

 
Active member:                        
 
_________  @ $150.00   ___________ 
 

 
Associate member(s): 
 
_________  @ $50.00    ____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TOTAL REMITTED:  __________ 

 
Make check to:  HGMRA and send check to: Tom Cunningham             
                         c/o Advantage Sales & Marketing 

8280 Willow Place Suite 106 
Houston, Texas 77070    OR      I wish to use my American Express card. 

Card Number ______________________________________  Expires ___________________ 
 
Name on Card ___________________________ Signature _____________________________ 


