AHA Member Shop Listing Order Form

736 Pearl Street

Boulder, Colorado 80302 USA

Phone: 303.447.0816

HomebrewersAssociation.org Member #

I:INew Listing I:IRenewaI (No Changes) I:lRenewaI (With Changes)

Listing Information: (Please fill out all of below)

Shop Name:

Address:

City: State: Zip:
Phone: Fax:

Email: Website:

Contact Name (for your membership card):
Direct Phone:
Email (must be different than shop listing email):

Issue in which your shop listing is up for renewal (Note: Listings will appear online within 7-10 business days and are
only printed in the March/April and Sept/Oct issues.)

Month . rep Year 5514

Please write your company’s listing as you wish it to appear (25 words maximum):

Payment Information
Yearly listing is only $230 for a full year. Discounts can be offered for multiple locations.
This form acts as your invoice. You will not receive a physical invoice in the mail.

Payment must be received by . Payment amount: $
Use the following payment options: |:|Visa DMasterCard |:|Amex |:|Check #
Credit Card#: Expiration date: /

Invoice information: (Please fill out the info below if it’s different the information listed above)

Attention of: P.O. #:

Address:

City: State: Zip:
Phone: Email:

THE UNDERSIGNED AGREES TO BE LISTED AS AN AHA SHOP BEGINNING DURING THE MONTH LISTED ABOVE
AHA shop listing insertion order authorized by (please print name):

Company Title
Signature Date
Contact:
Steve Parr

AHA Business Coordinator
303.447.0816 x178
steve@brewersassociation.org

Thank you for your confirmation. We appreciate your support!


http://www.homebrewersassociation.org/
mailto:advertising@brewersassociation.org
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