
 

TORTILLA INDUSTRY ASSOCIATION 
MEMBERSHIP APPLICATION 2010 

 

 

 
*First Name:   

*Last Name:  

*Company/Agency:   

*Address:   

*Address: (cont.)  

*City:   

*State/Province:   

*Zip/Postal Code:   

Country:  

*E-mail:  
 

*Fax:   

*Telephone:  

Date: Signature: 

 
I hereby make application for membership in the Tortilla Industry Association and agree to abide by its bylaws and support its objectives and 
interests and to pay such dues as may be established for membership. 
 
MEMBERSHIP CATEGORIES AND ANNUAL DUES SCHEDULE (PLEASE SELECT AND CHECK YOUR CATEGORY) 

CATEGORIA  DESCRIPCION PAGO   
  (Manufacturer of Tortilla & Tortilla-Based Products)     

REGULAR  Annual Sales up to $1 Million $250.00    
REGULAR  Annual Sales up to $2.5 Million $500.00    
REGULAR  Annual Sales between $2.5 & $5 Million $1,000.00    
REGULAR Annual Sales over $5 Million   $2,000.00    
AFFILIATE Suppliers/Vendors to the industry $2,000.00    
INTERNATIONAL Affiliate qualification but based outside of the USA $250.00    
IN STORE Bakery Inside store $300.00    

ASSOCIATE Other involved groups: non-profits, universities, media, restaurants, etc. $500.00    
 
Pay by CHECK:  Mail this Application and your check to Tortilla Industry Association and mail to:  1600 Wilson Blvd, Suite 650,  
Arlington, VA 22209. Phone: 800-944-6099. E-mail: info@tortilla-info.com.  
 
Pay by CREDIT CARD:  Mail this Application to the address above – OR – complete and fax this Application to 800-944-6177. 

CHARGE MY CREDIT CARD FOR MEMBERSHIP DUES PAYMENT AS FOLLOWS: 
 
CREDIT CARD TYPE:     VISA                             MC                               AMEX 

NAME ON CARD   
CARD NUMBER   
EXPIRATION DATE                                      SIGNATURE 

 
. 

TIA would like to thank you for your support.  
www.tortilla-info.com 

 
 
 
 
 
 
 
 

http://www.tortilla-info.com/�
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