
IGIA Retailer Application

Owner’s name: Date:

Firm name: Phone:

Type of business: No. of stores:

Street address:

City: State: ZIP:

Fax: Email:

Wholesaler: City: Store No.:

First and last names and emails of individuals to receive EScanner weekly newsletter and iowa grocer 
quarterly magazine:

1. 2.

3. 4.

5. 6.

7. 8.

9. 10.

Annual dues schedule
Check proper schedule based on weekly sales volume: 

n Up to $5,000.........................$65 n $17,001 to $25,000...............$275

n $5,001 to $8,000...................$100 n $25,001 to $50,000...............$330

n $8,001 to $12,000.................$135 n $50,001 to $100,000.............$395

n $12,001 to $17,000...............$200 n Over $100,000.......................$530

Enclose check or bill through your wholesaler monthly:
n Associated Wholesale Grocers n SpartanNash

Based on weekly volume. C-Stores exclude gasoline sales.

Owners of more than one grocery pay for all stores. Pay full amount for flagship; additional stores’ dues are $165 each with 
$6,000 cap. Convenience stores pay for all stores.

Contributions or gifts to the Iowa Grocery Industry Association are not tax deductible as charitable contributions for income tax 
purposes. However, they may be tax deductible as ordinary and necessary business expenses subject to restrictions imposed as a 
result of association lobbying activities. The Iowa Grocery Industry Association estimates that the deductible portion of your dues 
— the portion not allocable to lobbying is 62 percent. The non-deductible portion of your dues is 38 percent.

Iowa Grocery Industry Association
2540 106th St., Ste. 102  |  Urbandale, IA 50322  |  515.270.2628  |  Toll free: 800.383.3663  |  Fax: 515.270.0316

iowagrocers.com
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