JOIN NYSAVA TODAY! waéé\!A

AUTOMATIC \VENDING ASSOC.

Please fill out this form and send to:

Five Star Vending
19 1st Street
Johnson City, NY 13790

First Name | |Last Name |
Title | |company |
Email |
Company URL
Address1 | |Address 2 |

City State Zip
| | [ 1

Work Phone | | Cell Phone

By signing (or electronically signing/accepting) this application and paying my dues | agree to allow myself and my
business or company to receive notices, advertisements, announcements, brochures, and other information from
NYSAVA, the National Automatic Merchandising Association (NAMA) and its foundation via mail, facsimile, telephone or
e-mail. | further agree that my express permission to mail, fax, telephone or e-mail me such notices and other
information will continue with no date of expiration.

Signature

Print Name

Date







