
                                        SREIA  Vendor Application

SREIA  PO Box 20326 Phone: (813) 882-3170 www.sreia.com
Tampa, FL 33622 Fax:      (813) 886-2317 email:admin@sreia.com

I have read and understand the different types of SREIA Vendor Programs 

Date: ______________ I am applying for: (Check One)

Contact Name: ____________________________    O     Standard Vendor  $300
                                                       (PRINT)   O     Gold Vendor  $600

Company Name: ______________________________________    O      Platinum Vendor  $1200
                                                       (PRINT)

Company Address: ________________________________________________________________________
                                                   (Street Address)

                                   ____________________________________________________________________
                                                   (City)                                                                   (State)                                                     (Zip)

 Phone:   (_____)_______________  (_____)________________  (_____)____________________________
                         (Office)         (Fax)                                                            (Cell)

Email Address:  ____________________________     Website Address: _______________________________
Type of Service Provided: ___________________________________________________________________
                                          ___________________________________________________________________
                                                      *** We will need a copy of your license if a license is required for your business ***



                  ***Prices are subject to change***

Form of Payment: (Circle One)       Cash               Check Credit Card

Cash Amount: $ __________          Check Amount: $ __________          Check Number: # _____________

Credit Card: (Circle One)          Amex          Discover          Master Card          Visa  Amt to be Charged: $ _____________

Credit Card Number: # ________________________________________ Expiration Date: _____________
Name on Card: __________________________    Signature: ______________________________________

Note: Application's must be received in full with payment by the General Meeting in order to be submitted to SREIA's
          Vendor Committee.  After the committee reviews your application, you will be notified via mail shortly thereafter.


