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Company Information 
Company Name ______________________________________________________________________________________ 

D/B/A ________________________________________________________________________________________________ 

Mailing Address ______________________________________________________________________________________ 

City _________________________________________ State __________________ Zip ____________________________ 

Phone ___________________________________  Fax __________________________ Website_____________________ 

Accounts Payable: 
Remit to Name_______________________________________________________________________________________ 

Address ____________________________________ City ____________________ State _________ Zip ______________ 

Phone __________________________________ Fax ________________________ Email __________________________ 

State Tax ID (Require a copy of Resale License)________________________ Fed Tax Id#_________________________ 

Receiving Information 
Receiving Contact________________________________ Receiving Hours____________________________________ 

Address ____________________________________ City ____________________ State _________ Zip ______________ 

Phone __________________________________ Fax ________________________ Email __________________________ 

Emergency Phone Number (in case driver has to make a call about delivery):  __________________________________ 

Special Instructions___________________________________________________________________________________ 

Contact Information 
 

CEO/ President ______________________________________________________________________________________ 

Work Phone _____________________________ Fax ________________________ Email __________________________ 

Cell Phone _____________________________   Preferred method of communication     � Phone     � Fax     � Email     � Mail 
 

Main Contact ____________________________________________ Title _______________________________________ 

Work Phone _____________________________ Fax ________________________ Email __________________________ 

Cell Phone _____________________________   Preferred method of communication     � Phone     � Fax     � Email     � Mail 
 

Additional Contact Information (or provide staff list) 

HBC Buyer__________________________________________________________________________________________ 

Work Phone _____________________________ Fax ________________________ Email __________________________ 

Cell Phone _____________________________   Preferred method of communication     � Phone     � Fax     � Email     � Mail 
 

GM Buyer___________________________________________________________________________________________ 

Work Phone _____________________________ Fax ________________________ Email __________________________ 

Cell Phone _____________________________   Preferred method of communication     � Phone     � Fax     � Email     � Mail 
 

Additional Contact _____________________________________________ Title __________________________________ 

Work Phone _____________________________ Fax ________________________ Email __________________________ 

Cell Phone _____________________________   Preferred method of communication     � Phone     � Fax     � Email     � Mail 
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Retail Member Dues Schedule & Payment Information 
 

1 - 2 Stores  $600 per year              
3 - 4 Stores  $1,200 per year                            
5 - 9 Stores  $1,800 per year  
10+ Stores  $3,600 per year 
                               

Dues are billed on an annual basis, due January 1 and will be prorated during the first year. 
A $3,000 ownership stock certificate is required for membership and is fully refundable at any time. 

   
 

  
 
 
 
                             

 
 
 
 
  

 
 

  

 

Method of Payment:      � Check  � Visa  � MasterCard  � American Express 

Credit Card # ____________________________________________ Expiration Date ___________ Security Code________ 

Name on card ______________________________________________ Signature _________________________________ 

Membership Dues 
 
As a member owned organization, there is 
a fully refundable $3,000 investment/
deposit for the purchase of one share of 
stock ($100) and paid in capital ($2,900) 
to be paid as agreed by both parties. 
 
To become a member of the CDMA/ True 
Value buying program, there is a $1500 
deposit required. 
 
Total Amount Enclosed: 
(please make check payable to CDMA) 

$______________  
 
 
 
 
 
$______________ 
 
 
 
$______________ 
 
 
$______________ 

       
 

   � Check here if you are interested in our True Value program and agree to terms below 
  

Terms and Conditions:  
1. All product and pricing must be kept confidential. 
2. CDMA members cannot order True Value branded Merchandise. 
3. True Value will not be held responsible for credit decisions made by CDMA. 
4. Applicant agrees to take billing from CDMA. 
5. Applicant will pay a 2% surcharge for processing all True Value invoices. 
6. Attendance is required at CDMA’s Spring Expo to attend True Value’s Spring Market. 
7. To become a member of the CDMA / True Value buying program, you must be a current member of CDMA. 
8. True Value requires $25,000 in purchases per year in order to keep their program cost effective.  

 

If you have any True Value questions,  
please contact Mike Horka at 800.935.2362, ext. 673 or email horka@chaindrug.com. 

Signature of Applicant ______________________________________________ Date ________________________________ 
 
Signature of CDMA ________________________________________________   Date _______________________________ 
 
 
Please send completed application with payment to: 
  

Judy  Aspinall, CDMA 
P.O. Box 995 | Novi, MI  48376-0995 

Phone: 800-935-2362 ext. 662 Fax: 248-449-9396 
Email: aspinall@chaindrug.com   Website: chaindrug.com  
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Store Information 

Number of Stores _____________________________________ Year Founded ___________________________________ 

Total Selling Feet of Space ______________________________Number of Employees_____________________________ 

Special Services Provided ______________________________________________________________________________ 

Current advertising program ____________________________________________________________________________ 

Do you carry any goods not typically associated with drug stores? (i.e. Sporting Goods, Hardware, etc.)_______________ 

____________________________________________________________________________________________________ 

Primary Wholesaler ______________________________ Secondary Wholesaler __________________________________ 

Buying Group (s) ______________________________________________________________________________________  

GENERAL MERCHANDISE 
� Automotive 
� Batteries 
� Calendars 
� Candles 
� Clocks 
� Dollar Item              
� Electronics 
� Games/Toys 
� Gifts 
� Greeting Cards 
� Hardware 
� Home Decor 
� Home Entertainment 
� Household Chemicals 
� Housewares 
� Small Appliances 
� Paper Products 
� Party Goods 
� Personal Care Appliances 
� Pet Food/Supplies 
� School, Home & Office 
� Soft Goods/Hosiery 
� Sporting Goods 
� Umbrellas 
� Watches 
 
 

SEASONAL 
� Back to School 
� Christmas 
� Winter Holiday 
� Easter 
� Fall 
� Father’s Day 
� Halloween 
� Lawn & Garden 
� Mother’s Day 
� Spring 
� Summer 
� Thanksgiving 
� Valentine's Day 
 
HEALTH 
� Analgesics 
� Baby 
� Bath & Body 
� Cough/Cold/Allergy 
� Deodorant 
� Diabetic Supplies 
� Diagnostic  
� Diet 
� Ear/Eye Care 
� Ethnic 
� Family Planning 
� Feminine Hygiene 

� First Aid 
� Foot Care 
� Hair Care 
� Home Health 
� Incontinence 
� Men’s Grooming 
� Natural/ Organic 
� Oral Care 
� Personal Care 
� Reading Glasses 
� Skin Care 
� Stomach Remedies 
� Sun Care/Sunglasses 
� Supplements 
� Vitamins/Nutritional 
 
BEAUTY  
� Cosmetics 
� Accessories 
� Fragrance 
� Jewelry 
� Nail Care 
 
CONSUMABLES  
� Beverage 
� Candy 
� Food 
� Snacks 

� Tobacco/Cessation 
 
PHOTO  
� Photo Supplies 
� Photo Kiosks 
� Camera 
� Film 
� Photo Albums 
� Frames 
 
STORE SUPPLIES 
� Equipment 
� Services 
� Supplies 
 
PRIVATE LABEL  
� HBC 
� GM 
 
Categories of interest not 
currently providing: 
 
______________________ 
 
______________________ 
 
______________________ 
 
______________________ 

Categories (please check all that apply) 

If you are interested in more information on the following categories or programs. 
Please check all that apply. 

� Store Brand – Quality Choice 
� Monthly Circular Ad Program  
� Seasonal Products    
� Consumables   
� Photo    
� General Merchandise    
� True Value (GM, Seasonal) 

� Soft Goods  
� Worldwide (GM, Sporting Goods, Toys) 
� Health & Beauty 
� Equipment, Service, Supplies 
� Couponics- Manufacturer’s Coupon Redemption 
� Everyday Essentials 


