


Southwest College Bookstore Association
Application for Vendor Membership

Company:
Please indicate the person who will be the designated voting representative for your company:
First: ___________________  Last: ____________________

Please provide the following information for the designated representative of your company:
Mailing address: _______________________________________________________________
City: ___________________________________ State: _______________ Zip: _____________
Phone: ___________________________ Ext: ___________ Fax: _________________________
E-mail Address: ________________________________________________________________
Company business is: (Check One) _______ Books    ________ Supplies  _______ Clothing
______ Computers   _______ Services   ________ Other

________________________________						____________
Signature of Applicant								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:
Starla Clawson							Phone: 405-880-4131
520 NW 143rd St						Fax: 405-748-7255
Edmond, OK 73013						Email: starla.clawson@okstate.edu
