Roller Skating Association

COMPANY INFORMATION

)
Ll
Q
>
o
i
(7]
L
o
=
S
-
o
o
Q
(77]
Ll
(o]

INTERNATIONAL

R SA RSM Membership Application

Please take the time to complete all information associated with your organization. Please note that the Shipping
Address is where you have large packages hand delivered (CAN NOT be sent to a post office box), and Mailing Address
is where you have small mail sent (can include a post office box). Each individual member listed must include phone
and email information for database and membership login purposes. Dues: $390 per year for membership. Additional
category listings may be purchased for $125 per category. Due annually on January 1. Two contact names allowed per

company.

Name of Business

Shipping Address
(NO RO. BOX ADDRESSES)

city ‘ ‘ State ‘ ‘ Zip Code ‘
Mailing/Billing Address

(Can include PO Boxes.)

city ‘ ‘ State ‘ ‘ Zip Code ‘
Public Phone ‘ ‘ Best Phone or Cell Number ‘

Email (DO NOT use role addresses such as info@, contactus@, etc.) ‘

category listings
beyond the first are
available for $125 per
category.

U Financing/Financial Planning
U Floors/Materials &
Installations

O Party Supplies

Q Play Equipment & Laser Tag
O Roller Sports

O Roller Skate Manufacturers

Fax ‘ ‘ Website

Name 1. Title

Personal Email Direct Phone / Cell

Name 2. Title

Personal Email Direct Phone / Cell

Describe your products

and/or services in

detail

Please check ONE O Coin-Operated Lockers O Insurance Q Skating Apparel

category you would 0 Computer Technology Q Legal Services 0 Snack Bar Equipment &

like to be listed under. | ) cngyiting & Rink Planning | O Music Supplies

Note: Additional 4 Costumes O Novelty/Redemption 4 Sound System & Lighting
ote: ftiona U Distributors Products O Special Products & Services

4 Vending Machines & Games
U Wheel/Bearing Manufacturers
O Wristbands/Tickets/Tokens

Dues are $390/year for membership. Additional categories selected above are $125/each. 4% credit card processing fee.

RSM ID Number

Date Entered

Access ID

Amount

Signature Amount Enclosed $
Check Number Credit Card Number

Name on Card Security Code Expiration Date

Billing Address

City State Zip Code

Date Received Date Paid RETURN TO:

RSA - Attn: Membership
6905 Corporate Drive
Indianapolis, IN 46278
P:317-347-2626 x108 - F: 317-347-2636
membership@rollerskating.com




