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    ALABAMA JEWELERS ASSOCIATION
    MEMBERSHIP APPLICATION
Business Information

__________________________________________________________
Name of Firm Applying for Membership

__________________________________________________________________________________________________________________
Address





 City

                       State
      
 Zip




___________________________________________________________________________________________________________________
Business Phone




Business Fax



___________________________________________________________________________________________________________________
Email Address






Website Address

___________________________________________________________________________________________________________________
Name of Individual Submitting Application




Title

Type of Business

___Retail Jewelry Store
      ___Vendor/Manufacturer
 ___Allied Service Supplier
              ___Other__________

Number of outlets_____ (If more than one, list complete address of each outlet on separate attachment)

Total number of employees at all locations_______       Year Established_______    Tax I.D. Number____________

List Three Industry References (Names & Addresses)

(1)_______________________________________ 

__ I have read and understand the Code of Ethics for 
(2)_______________________________________ 

      Alabama Jewelers Association (AJA).
(3)_______________________________________
Annual Dues for Retail Membership:  Single Store $85.00; Additional Stores $35.00 each 
Annual Dues for Associate/Vendor Membership $50.00
Payment Method






You Must Include:
__Check Enclosed, payable to Alabama Jewelers Association (AJA)
            *  Payment for Membership








            *  Photos of Inside & Outside of Store
__Please Charge my Credit Card
__ Visa   __ MC   __ AmExp
            *  Business Card
_____________________________________________________________________________________________
Card Number







Expiration Date
____________________________________________________________________________________________________________________
Signature








Date
Please mail completed application with payment & supporting documentation to:
AJA, 12850 Hwy. 9, Suite 600-PMB 373, Alpharetta, GA 30004
AJA Phone (770) 751-8622

AJA Fax (770) 206-2352
Email: k_beall@bellsouth.net

