
SUPPLIER MEMEBRSHIP DUES – $95/year

Supplier membership category. 
Select category that best describes your business (includes foreign companies). 

Manufacturer                   Distributor           Wholesaler          Broker           Marketer/Consultant  

Business informa�on. 
Select category informa�on about your business. 

Do you manufacture or distribute under your own label? Yes  No 

What do you manufacture or distribute? 

Food Dietary Supplements Herbal Products Aromatherapies 

Pet Supplies Health & Beauty Aids Homeopathics Appliances, Equipment, etc. 

Raw Materials Other:  

New member business details. 
Include copy of your current business card with applica�on. 

BUSINESS NAME VOTER NAME 

ADDRESS 

ADDITIONAL ADDRESS 

CITY STATE ZIP COUNTRY 

BUSINESS PHONE BUSINESS FAX 

BUSINESS WEBSITE BUSINESS FACEBOOK 

Contact and communica�on details. 
List your company contact designated to receive informa�on from SENPA. 

FIRST NAME LAST NAME 

COMPANY POSITION EMAIL ADDRESS 

CONTACT’S PHONE EXTENSION 

DIRECT LINE MOBILE 

Payment method.
Supplier membership applica�on can be mailed, faxed, or emailed.  Include copy of your current business card with applica�on. 

MAIL: SENPA, 5946 Main St., New Port Richey, FL 34652 FAX: (800) 545-1374 EMAIL: info@SENPA.org

CHECK  CHECK #  Make check payable to SENPA.

PAY BY CREDIT CARD ( ). NEW

NOTE: Invoice will be sent with payment instruc�ons.

American Express, MasterCard and VISA are Accepted.

Print Name: _____________________________________________________  Date: __________________

REQUIRED: Authorized Signature: ___________________________________________________________

Supplier membership is a vo�ng membership. Associa�on dues are based on an 
anniversary year. Dues are non-refundable. SENPA dues are not tax-deduc�ble as
charitable contribu�ons; however, a por�on can be deducted as a business expense.
You will receive wri�en no�fica�on a�er applica�on is processed.




