
  Retail Association of Nevada 
410 South Minnesota Street 

Carson City, NV 89703 
775-882-1700 • 800-690-5959 • FAX 775-882-1713 

Website: www.RANNV.org • E-mail: ran@rannv.org 
 
 

Membership Application (Please Print or Type) 

Annual Investment Based on Gross Sales 
 

Retail Sponsor: 
Corporations that participate in government affairs policies and procedures.  
Minimum $1000 for corporations up to $6,000,000. 
Plus $150 for each additional $1,000,000. 
 
Chain Drug Council (CDC): 
Corporations that serve the community drug store needs. 
Must be a member of the Retail Association to participate in council. 
Retail Association Dues (Sponsor) plus CDC Membership. 
 
Grocery Industry Council (GIC): 
Corporations that serve the community food needs. 
Must be a member of the Retail Association to participate in council. 
Retail Association Dues (Sponsor) plus GIC Membership. 

 

Annual Dues (Amount from above):   $_________ 

Administration Fee (One-time fee for new membership): $         25.00  

Political Contribution (Optional):    $_________ 

TOTAL:       $_________ 

Membership Information 
 
 

Business Name: ________________________________________________________________________ 
 
Contact Person: ________________________________________ Title: ___________________________ 
 
E-mail: _______________________________________________________________________________ 
 
Telephone: ____________________________________________ Fax: ____________________________ 
 
Mailing Address:________________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________________ 
 
Street Address: _________________________________________________________________________ 
 
Type of Business: _______________________________________________________________________ 
 
Number of Employees: __________________________________ Sales: ___________________________ 
 
Signature: _____________________________________________ Date: ___________________________ 


