
KGCSA Membership Application
K E N T U C K Y  G R O C E R S  &  C O N V E N I E N C E  S T O R E  A S S O C I AT I O N ,  I N C .

PLEASE SEND COMPLETED MEMBERSHIP APPLICATIONS TO THE KENTUCKY GROCERS & CONVENIENCE STORE ASSOCIATION VIA 
MAIL, FAX OR EMAIL: 340 DEMOCRAT DRIVE, FRANKFORT, KY 40601; FAX: 502-875-1595; EMAIL: INFO@KGCSA.COM.

Grocery/Supermarket
Grocery/Supermarket single store: $385 per year. 
Grocery/Supermarket multi-store: $385 per year plus 
$55 each additional store 2 to 11, 
plus $27.50 each additional store 12 to 66      
MAXIMUM annual dues $2,750 per year

Convenience Store
Convenience Single Store: $275 per year  
Convenience Multi-store: $275 per year 
plus $27.50 each additional store 2 to 11, 
plus $16.50 each additional store 12 to 66      
MAXIMUM annual dues $2,750 per year

Wholesaler (Grocery & Convenience)
Wholesaler dues are based on annual sales as follows: 
Up to $20 Million: $550 per year.
Over $20 Million to $100 Million: $825 per year.    
Over $100 Million: $1,100 per year.

Supplier/Associate
Annual Dues: $605 per year. This category includes food brokers, fuel distributors, equipment 
suppliers, and any other allied industry company servicing the grocery and convenience store industry.

I’M INTERESTED IN...
 GROUP HEALTH INSURANCE
COUPON REDEMPTION PROGRAM 
LEGISLATIVE & REGULATORY INFORMATION

IMPORTANT FEDERAL TAX NOTICE
For federal income tax purposes, dues payments to the 
Kentucky Grocers and Convenience Store Association, Inc. 
are not deductible as a charitable contribution, but may be 
deducted as ordinary and necessary business expenses subject 
to federal restrictions imposed as a result of association 
lobbying activities. Please call the association office for current 
year estimated nondeductible portion of your dues allocable 
to lobbying. 

DUES SCHEDULE

Business Name: 
Business DBA (if applicable): 
Contact Person: 
Mailing Address: 
Street Address (if different): 
City:  State:  Zip:  County: 
Business Phone:  Mobile Phone: 
FAX:  Email: 

See supplemental page to list additional store representatives.

Total Amount Due (based on dues schedule): $

Payment Method:
Check #:  (Make payable to the Kentucky Grocers & Convenience Store Association or KGCSA)

Credit Card:  VISA MasterCard AMEX
Card Number:  Exp. Date: 
Name on card: 
Billing Address (if different): 
City:  State:  Zip: 
Signature: 



KGCSA Membership Application
K E N T U C K Y  G R O C E R S  &  C O N V E N I E N C E  S T O R E  A S S O C I AT I O N ,  I N C .

Store Location Name: 
Contact Person: 
Mailing Address: 
Street Address (if different): 
City:  State:  Zip:  County: 
Phone:  FAX: 
Email: 

Store Location Name:       
Contact Person: 
Mailing Address: 
Street Address (if different): 
City:  State:  Zip:  County: 
Phone:  FAX: 
Email: 

Store Location Name:       
Contact Person: 
Mailing Address: 
Street Address (if different): 
City:  State:  Zip:  County: 
Phone:  FAX: 
Email: 

Store Location Name:       
Contact Person: 
Mailing Address: 
Street Address (if different): 
City:  State:  Zip:  County: 
Phone:  FAX: 
Email: 

Store Location Name:       
Contact Person: 
Mailing Address: 
Street Address (if different): 
City:  State:  Zip:  County: 
Phone:  FAX: 
Email: 

Additional Store Representatives

PLEASE SEND COMPLETED MEMBERSHIP APPLICATIONS TO THE KENTUCKY GROCERS & CONVENIENCE STORE ASSOCIATION VIA 
MAIL, FAX OR EMAIL: 340 DEMOCRAT DRIVE, FRANKFORT, KY 40601; FAX: 502-875-1595; EMAIL: INFO@KGCSA.COM.




