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GREATER HOUSTON RETAILERS COOPERATIVE ASSOCIATION, INC 
12790 South Kirkwood Road, Stafford, TX 77477 

Phone 281-295-5300   
 

 

MEMBERSHIP RENEWAL 
APPLICATION 

 
 
We appreciate your membership with GHRA. In order to maintain an accurate database, we are requesting 
our members to submit the attached Renewal Application. Deadline to submit is January 31, 2012 
 
Documents: 

1. Renewal application to be completed in full and signed.(in black or blue) 
2. Beer or Tobacco License must be submitted with this renewal application.  

GHRA may, request written verification (in a form at GHRA’s sole and absolute discretion) regarding Member’s 
proof of ownership of Member’s business whether the Member’s ownership is a Sole Proprietorship, Corporation, 
Limited Liability Company, Limited Partnership, General Partnership, or any other form of ownership.     

 

Instructions:  

• If there is a change of Ownership or Corporation, you will need to fill out a New GHRA 
Membership Application which can be obtained by calling GHRA office 

• Do not send membership fees. Once your renewal application is approved, your fees will be 
deducted from your rebate checks. 

• No fax copies will be accepted. No Email attachments. Original renewal application can be dropped 
off at GHRA office or sent by US mail. 

 
Please note: Failure to Submit Renewal Application on or before January 31, 2012 will result in termination 
of your membership. 
 
Copy of this renewal application is also available on our website, under Members. 
 
Please call Membership Department at 281-295-5300 EXT 353 if you have any questions  
 
Thank you 
 
Sincerely, 
 
 GHRA  
 Department of Membership 
 
 
 
 
 

Deadline to 
Submit 

January 31, 
2012 
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   GREATER HOUSTON RETAILERS COOPERATIVE ASSOCIATION, INC 
12790 South Kirkwood Road, Stafford, TX 77477 

WWW.GHRAONLINE.COM 
 

MEMBERSHIP RENEWAL APPLICATION 
Important:  

• The following application must be complete, accurate and signed (in Black or Blue) 
• January 31, 2012 Deadline to submit the application  

 
 
1. Type of Ownership   Sole Proprietorship             Partnership             Limited Partnership            Corporation                           LLC 
 
2.  Business Type:   Gas Station / Convenience Store             Other (specify): __________________________________________ 
 
3.  Corporation Name ___________________________________________________________________________________________________ 
 
4.   Store Name: (DBA) _________________________________________________________________________________________________ 
 
5.   _____________________________________________________________     ________________________ ________ _________________ 
     Store Address                                                                                                          City                                           ST             Zip Code 
6.   ____________________________________________________________        _______________________ ________ __________________ 
      Mailing Address            City             ST              Zip Code 
 
7.  Store Phone: (            ) ______________________ Fax #: (         ) _________________Email Address: ________________________________ 
 
8.   EIN (Fed ID #):  ____________________________________________          Sales Tax ID #: ______________________________________ 
 
 

              Important- Beer or Tobacco License copy must be submitted with this 
Membership Renewal Application.  
 
List all the Owners / Partners/ Stockholders      (Must be listed in Corporation/Government Documents) 
 
 
9.   ____________________________       ______    _________________________________         _______________________       _________% 
       First Name                         MI           Last Name                                   Title                                                 Ownership     
 
    (__________) _______________________      (__________) _______________________       ________________________           ________  
       Cell Phone                                    Home Phone                                                        Driver License #                                 ST Issued 
 
10.   ___________________________       ______    _________________________________         _______________________       _________% 
       First Name                        MI            Last Name                                   Title                                                 Ownership     
 
      (__________) _______________________      (__________) _______________________       ________________________           _______  
       Cell Phone                                    Home Phone                                                          Driver License #                               ST Issued 
 
11_____________________________       ______    _________________________________          _______________________        ________% 
       First Name                         MI           Last Name                                   Title                                                 Ownership     
 
    (__________) _______________________      (__________) _______________________       ________________________           ________  
       Cell Phone                                    Home Phone                                                          Driver License #                               ST Issued 
 

 
 Please list Authorized Representative name as designated on the original application (Must be from the above list ) 

Please note: If there is a change of Ownership Or Corporation, you will need to fill out a New GHRA Membership 
Application which can be obtained by calling GHRA office 

 
 

12. Authorized Representative: Print Full Name _________________________________________________________________ 
 
Note: Only Authorized Representative will be eligible to Vote, Sign any documents for GHRA, pick up if any 
prizes, tickets or gifts, request any changes or make any business decision. 
                            Continue  

 
GHRA # ______________ 
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The undersigned authorized representative and authorized officers of above member 
hereby represent and certify that the above information is true, correct and complete in all 
respects, (ii) the member and the undersigned hereby accepts and agrees to be strictly 
bound by and to strictly comply with the Bylaws, Organizational Documents, Certificate of 
Formation as amended from time to time, Rules, Regulations, and Policies of Greater 
Houston Retailers Cooperative Association, Inc. (“GHRA”) and its directors and officers, 
as currently in effect and as amended or modified from time to time, (iii) the undersigned 
individual listed as the member’s designated authorized representative shall be solely and 
exclusively authorized to act on behalf of the member (until the designated authorized 
representative is properly changed in writing in accordance with GHRA guidelines and 
requirements) with respect to all GHRA matters, including, but not limited to, exercising 
the member’s voting rights, and (iv) the undersigned individual listed as the member’s 
designated authorized representative hereby accepts the designation of authorized 
representative and agrees to fully perform all obligations, duties, and requirements 
required of him/her by GHRA in such capacity.  
 
 
 
Signature of GHRA designated Authorized Representative: _________________________________________________             
 
Date: ______________________ 
 
 
 
 
 

FOR GHRA OFFICE USE ONLY 
 
Beer or Tobacco Permit Attached:   YES / NO     
 
Received by Name ______________________________ Signature ___________________ Date: _________________ 
 
Notes: 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 


	GHRA: 
	Sole Proprietorship: Off
	Partnership: Off
	Limited Partnership: Off
	Corporation: Off
	LLC: Off
	Gas Station  Convenience Store: Off
	Other specify: Off
	undefined: 
	3 Corporation Name: 
	Store Name DBA 1: 
	Store Name DBA 2: 
	City: 
	ST: 
	Zip Code: 
	Mailing Address: 
	City_2: 
	ST_2: 
	Zip Code_2: 
	undefined_2: 
	Email Address: 
	undefined_3: 
	8 EIN Fed ID: 
	Sales Tax ID: 
	First Name: 
	MI: 
	Last Name: 
	Title: 
	Ownership: 
	Cell Phone: 
	undefined_4: 
	Home Phone: 
	undefined_5: 
	Driver License: 
	ST Issued: 
	First Name_2: 
	MI_2: 
	Last Name_2: 
	Title_2: 
	Ownership_2: 
	Cell Phone_2: 
	undefined_6: 
	Home Phone_2: 
	undefined_7: 
	Driver License_2: 
	ST Issued_2: 
	First Name_3: 
	MI_3: 
	Last Name_3: 
	Title_3: 
	Ownership_3: 
	Cell Phone_3: 
	undefined_8: 
	Home Phone_3: 
	undefined_9: 
	Driver License_3: 
	ST Issued_3: 
	12 Authorized Representative Print Full Name: 
	Date: 
	Text1: 
	Text2: 


