INVOICE

BREWERS ASSOCIATION
INTERNATIONAL
BREWERY MEMBERSHIP

P.O. Box 1679 Boulder, Colorado 80306 USA
1.888.822.6273 1.303.447.0816

Barrels for previous calendar year:
Calculated Dues for Membership (below):

Business Name:
Name & Title:
Address:
City/State/Zip/Country:

Membership Number: Today’s Date:

1 Year International Brewery Membership

Remit payment to:

BREWERS ASSOCIATION
P.O. Box 1679
Boulder, CO 80306

Membership Dues Structure*:

0 to 500 bbls per year ------ $235.00

501 to 2,500 bbls per year ------ $335.00

2,501 to 60,000 bbls per year ------ $400.00
60,001 to 150,000 bbls per year ----$400.00
150,000 to 2,000,000 bbls per year ---$500.00

Or email to

*(Note: multi-unit brewery dues will be determined by total production of all . L.
info@brewersassociation.org

sites combined)

Form of Payment:

|:|Check/Money Order DMasterCard |:|Visa DAmerican Express

Credit Card Number: - - -

Name on card (print): Exp. Date:

Signature: Phone:

Sign up to receive multiple FREE subscriptions of The New Brewer magazine and the Brewers Association Forum.
Contact Membership Coordinator Sarah Billiu at 303.447.0816 x197.
Or email billiu@brewersassociation.org with questions about membership, subscriptions and benefits.

Name: Name: Name: Name:
Title: Title: Title: Title:
Email: Email: Email: Email:
Ph. Ext.: Ph. Ext.: Ph. Ext.: Ph. Ext.:

|:| The New Brewer Magazine

[]BA Forum (email)

[ The New Brewer Magazine

[CJBA Forum (email)

[ The New Brewer Magazine

[JBA Forum (email)

[ The New Brewer Magazine

[OBA Forum (email)

BrewersAssociation.org
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