
Application For Membership 
Western Petroleum Marketers Association 
HAWAII  •  IDAHO  •  MONTANA  •  NEVADA  •  NEW MEXICO  •  UTAH  •  WASHINGTON 

PO Box 571500 – Murray, Utah 84157-1500 – Tel: (801) 263-WPMA (9762) – Fax: (801) 262-9413 – www.wpma.com 
 
 
 
 

Name of Company _________________________________________________________ Date  _______________ 
 
 
Contact Person  _______________________________________________________________________________ 
 
 
Street Address  ________________________________________________________________________________ 
                                        City State ZIP 
 
Mailing Address________________________________________________________________________________ 
               P.O. Box                                       City State ZIP 
 
Telephone  ___________________________________ Fax ____________________________________________ 
 
   Number of 
E-mail  _____________________________________________ I/M Stations ________________________________ 
 
  
_____________________________________________________________________________________________ 

Type of Business 
 
We are interested in the following member services: 
 

 Group Health Insurance  Group Life Insurance  Casualty Insurance  Other __________________ 
 
 
Dues include membership in Nevada Petroleum Marketers and Convenience Store Associationa (NPM&CSA), membership 
in WPMA, listing in the WPMA Membership Directory, and a subscription to the Western Petroleum Marketers News 
Magazine. The magazine and directory are distributed to members and associate members. Associate members are listed 
in the directory, in each issue of the Magazine, and on the WPMA Web site: www.wpma.com. 
 
 

Active Membership Dues per year: 
 

1 – 5 I/M Stations -  $300/yr 
6 – 10 I/M Stations - $400/yr 
11 – 20 I/M Stations - $500/yr 
21+ - I/M Stations - $600/yr 

 
 
 
 
 
 
 
 
Method of Payment: 
 

 Check Enclosed     or      Charge my:   MasterCard      Visa      American Express      Discover 
 
Account #  ____________________________________________________________________________________ 
 
Exp. Date ______  Signature _____________________________________________________________________ 
  
Referred By  ___________________________________ Signed By ______________________________________ 

NV IM App 7/08 
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