
 

Membership Number (if known): ___________ Today’s Date:_____________ 

Business Name:  

Name & Title:  

Address:  

City/State/Zip/Country: 

Remit payment to: 

Number of Locations: _____   Total Amount: _____________ 

  Form of Payment: 

 Check/Money Order  MasterCard  Visa  American Express 

Credit Card Number: - - - 

Name on card (print): Exp. Date: 

Signature: 

Phone Number: 

Website: 

Sign up to receive multiple FREE subscriptions of The New Brewer magazine and the Brewers Association Forum. 

Name: 

Title: 

Email: 

Ph. Ext.: 

 The New Brewer Magazine 

 BA Forum (email) 

Name: 

Title: 

Email: 

Ph. Ext.: 

 The New Brewer Magazine 

 BA Forum (email) 

Name: 

Title: 

Email: 

Ph. Ext.: 

 The New Brewer Magazine 

 BA Forum (email) 

Name: 

Title: 

Email: 

Ph. Ext.: 

 The New Brewer Magazine 

 BA Forum (email) 

BrewersAssociation.org 

BREWERS ASSOCIATION 
CRAFT BEER RETAILER 

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

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

Or email to 
info@brewersassociation.org 

INVOICE 

1 Year Membership

2 to 5 

1 Location . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $195
2 to 5 Locations . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . $395

6 to 100 Locations . . . . . . . . . . . . . . . . .. . . . . . . . . . . . $795

100 + Locations . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . $4,995

Contact Membership Coordinator Sarah Billiu at 303.447.0816 x197.
Or email billiu@brewersassociation.org with questions about membership, subscriptions and benefits.
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