Southwest College Bookstore Association
Application for Store Membership
Primary Institution Served: _________________________________________________

Name of Store: ___________________________________________________________

Director/Manager Name: ___________________________________________________

   



(First)



(Last)

Please indicate the person who will be the designated voting representative of your store:

________________________________________________________________________


(First)




(Last)

Please provide the following information for the designated representative of your store:

Mailing address: __________________________________________________________

City: _____________________________ State: ___________  Zip: _________________

Phone: _________________________ Ext: ___________  Fax: ____________________

Email: __________________________________________________________________

Store Ownership:  _____ Institutional
_____ Private

_____ Contract Mgmt

(Check One)
      _____ Co-op

_____ High School
_____ Other

If store is contract managed, please name contractor: _____________________________

__________________________________  _________________________  ___________

Signature of Applicant


Please print name here
   Date

Annual membership fee is $100.00 per year.  You will be billed upon membership approval by the SWCBA Board.

Please return this application to:

SWCBA

ATTN: Starla Clawson

520 NW 143rd St

Edmond, OK 73013

405-748-4878

Fax: 405-748-7255

Email: starla.clawson@okstate.edu

