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California Grocers Association
Cga Supplier Membership Application

COMPLIMENTARY 3-MONTH TRIAL MEMBERSHIP IN PARTNERSHIP WITH THE FRESH PRODUCE & FLORAL COUNCIL

Company Information

Parent Company/Corporate Headquarters

COMPANY NAME

STREET ADDRESS

CITY STATE ZIP CODE
COMPANY PHONE NUMBER COMPANY FAX NUMBER
COMPANY E-MAIL ADDRESS WEBSITE

Mailing Address (if different than street address)

STREET ADDRESS CITY STATE ZIP CODE

Company Classification:

UP TO A TOTAL OF FIVE (5) PRODUCT CATEGORIES/CODES (SEE ATTACHED)

Product Description (Less than 300 characters including spaces)

Contact Information O ADDRESS SAME AS CORPORATE LOCATION

MAIN CONTACT NAME TITLE
STREET ADDRESS CITY STATE ZIP CODE
CONTACT PHONE NUMBER CONTACT E-MAIL ADDRESS

Attach a list of employee contacts with name, title and e-mail address to receive CGA communications.

Membership Trial Agreement

The free trial shall last for a period of 3 months only. CGA benefits that are not accessible during trial membership
include Strategic Conference sponsorship discount and Supplier Executive Council events. CGA Educational Foundation
benefits that are not accessible during the trial membership period include tuition reimbursement program, college
scholarship program and the Workplace Harassment Prevention Training discount. After the 3 month trial, access

to membership benefits will require an annual paid membership. Annual supplier membership ranges from $825 to
$8,125 calculated based on annual California grocery gross sales volume. To not lapse in membership benefits, the CGA
membership manager will reach out for payment one month prior to the end of the trial period.

Offer applies to new members who have not had a CGA membership in the last 12 months. CGA may terminate trial at
any time by giving written notice. CGA reserves the right to change the benefits of the free trial offer at any time. CGA
reviews all membership applications and reserves the right to deny membership at any time and for any reason.

SIGNATURE DATE

RETURN COMPLETED FORMS TO SUNNY PORTER | 1005 12th Street Suite 200, Sacramento, CA 95814
P: (916) 448-3545 | F: (916) 448-2793 | cagrocers.com | sporter@cagrocers.com SUBMIT
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