
q Yes, I want to join MLBA to be eligible for
all MLBA Member Benefits & Programs

Your Name: __________________________________________

Corporate Name: ______________________________________

Business Name: ________________________________________

Address: ______________________________________________

City: __________________________________________________

State: ________  Zip: __________________________________

Phone: ______________________________________________

Email: ________________________________________________

Signature: ____________________________________________

Date: ________________________________________________

Membership Dues

Members of the Association shall pay annual
membership dues as follows:

q On and Off-Sale: $299

q Additional Sites: $170
(attach additional site information)

q Allied Business Members $399
(non-license holders): 

Up to 75% of your dues are tax deductible.

MLBA is a 501(c)6 trade association.

Please complete this form with check made out to
MLBA.  To pay by credit card or to sign up for auto-
matic monthly dues payments fill out the
appropriate boxes on the right.

MLBA • 1983 Sloan Place, suite 15 • St Paul, MN 55117 •  651-772-0910  •  info@mlba.com  •  651-772-0900 fax

- Credit Card Info - 
(Fill out this section if you would like to pay with credit card.)

Membership Dues
Members of the Association shall pay yearly dues of:

q On and Off-Sale: $299
q Additional Sites: $170
q Allied Business Members (non-license holders): $399

Card Type: q Visa;  q M/C;   q Discover; 

Name on Card: ________________________________________________

Card Number: ________________________________________________

Expiration Date: ______________________________________________

Address/Zip on Card: __________________________________________

3-Digit Security Code on Back of Card: __________________________

Signature: ____________________________________________________

Date: ________________________________________________________

- Automatic Monthly Dues -
(Fill out this section if you want automatic monthly payments.)

Authorization for automatic monthly payments
on the first business day of each month:

q On and Off-Sale Members: $24.91 / month

q Allied Business Members: $33.25 / month

Name of Bank: ________________________________________________

Checking Acct Number: ________________________________________
- or - 

Savings Acct Number __________________________________________

Routing Number: ______________________________________________

Signature: ____________________________________________________

Date: ________________________________________________________
I authorize the Minnesota Licensed Beverage Association and the bank named above to initi-
ate variable entries to my checking/savings account. This authority will remain in effect until I
notify MLBA or the bank in writing to cancel it in such time as to afford the bank a reasonable
opportunity to act on it. I can stop payment of any entry by notifying MLBA or my bank 3 days
before my account is charged. I can have the amount of an erroneous charge immediately cred-
ited to my account up to 15 days following issuance of my bank statement or 48 days after post-
ing, whichever occurs first [Complete the form above or sign it and attach a voided check]:

Minnesota Licensed Beverage Association

- Membership Application -


