
WHOLESALERS ASSOCIATION OF THE NORTH EAST, INC.

ASSOCIATE MEMBERSHIP APPLICATION
for Manufacturers and Independent Manufacturers Reps  

COMPANY INFORMATION
Please PRINT or TYPE. All correspondence will be sent to the individual at the address listed below.

COMPANY NAME ____________________________________________________________________________________________________________________

MAILING ADDRESS ___________________________________________________________________________________________________________________

CITY __________________________________________________________  STATE _________________________________  ZIP _________________________

STREET ADDRESS ____________________________________________________________________________________________________________________

CITY __________________________________________________________  STATE _________________________________  ZIP _________________________

CONTACT NAME ____________________________________________________________________________________________________________________  

E-MAIL __________________________________  DIRECT PHONE __________________________________  DIRECT FAX __________________________________

GENERAL PHONE _________________________________  GENERAL FAX _________________________________  WEBSITE _________________________________

THIS FORM WAS COMPLETED BY:

SIGNATURE _____________________________________________  PRINT NAME _____________________________________________  DATE________________

1

WANE ASSOCIATE MEMBERSHIP QUALIFICATION
In accordance with Article III, Section 1 of the by-laws for the Wholesalers Association of the North East, ASSOCIATE MEMBERS: There shall be
one division of associate membership to include manufacturers and manufacturers’ represenatives of plumbing-heating-cooling-piping products
and of products used by plumbing-heating-cooling-piping wholesale distributors.

Associate Membership in the Wholesalers Association of the North East (WANE) will be granted according to the above criteria.

The undersigned hereby applies for a non-transferrable membership in the Wholesalers Association of the North East (WANE), and, if accepted
by the Board of Directors, agrees to comply with all of the provisions of the by-laws for the Corporation.

Please continue on reverse

WHOLESALERS ASSOCIATION OF THE NORTH EAST
1200 N. Arlington Heights Rd., Suite 150, Itasca, IL  60143
PHONE: (630) 467-0000  •  FAX: (630) 467-0001  
E-MAIL: wane5@asa.net  •  WEBSITE: www.wane5.org 

FOR WANE USE ONLY

Date Received:_______________   Check Number:______________

Acknowledged:______________ Processing Completed:_____________  Follow-up:__________________



DUES STRUCTURE
Payment for Annual Dues must accompany this application. Proration of dues will appear on second year’s notice for those joining mid-year.
(Fiscal year: January 1 through December 31.)  

Dues, contributions or gifts to WANE are not deductible as charitable contributions for federal income tax purposes.  However, dues 
payments are deductible by members as an ordinary and necessary business expense.

ANNUAL DUES

MEMBERSHIP CATEGORY MEMBERSHIP DUES

Manufacturers’ Reps $275

Manufacturers / Vendors     $550
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Please make check payable to Wholesalers Association of the North East (WANE).
All checks must be drawn on a U.S. bank.

4 MAJOR LINES CURRENTLY REPRESENTED (MANUFACTURERS REPS ONLY)
List FIVE major manufacturers you represent.  A minimum of TWO is required for membership. (WANE reserves the right to edit copy for the 
purposes of clarity and consistency.)

________________________________________________________________________________________________

________________________________________________________________________________________________

TERRITORY COVERED (MANUFACTURERS REPS ONLY)
List each state or major metropolitan area(s).

_____________________________________________

_____________________________________________
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COMPANY PRODUCTS/SERVICES (MANUFACTURERS and VENDORS ONLY)

In 25 words or less, describe the products/services manufactured or offered by your firm.  This information will be included in the 
Membership Directory exactly as it appears below. (WANE reserves the right to edit copy for the purposes of clarity and consistency.)

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________
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2
Manufacturers’ Reps 	 $285

Manufacturers / Vendors 	 $565
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