
                            
Vendor Registration Form 2008 

 
3 SIMPLY WAYS TO REGISTER: 

Online at www.retail-alliance.com, click on the VRLPC icon. 

Fill out this form and FAX to (757) 466-9363 

Fill out this form and MAIL to Retail Alliance, 500 Plume Street East, Suite 500, Norfolk, VA  23510 

 
Business Name __________________________________________________________ 

Business Type ___________________________________________________________ 

Business Address _________________________________________________________ 

City ____________________________ State ___________________ Zip ____________ 

Contact Name ___________________________________ Title ____________________ 

Email ______________________________ Website _____________________________ 

Phone _______________________________ Fax _______________________________ 

Are you a Retail Alliance Member?   

 Yes 

 No 

Member Registration Fee  $395   Non-Member Registration Fee $595 

 
PAYMENT OPTIONS: 

                                                                                                                                   Amount:  $ _________________ 

 VISA                                      Account Number:  _________________________________________  

 MASTERCARD                    Expiration Date:  ________________________ Sec. # ____________ 

 DISCOVER                          Cardholders Name:  _______________________________________ 

 AMERICAN EXPRESS        Signature: _________________________________________________ 
 

 Check Enclosed 
PLEASE RETURN THIS FORM WITH YOUR PAYMENT.   

MAKE CHECKS PAYABLE TO: RETAIL ALLIANCE 
 

Questions: Contact Jen Webber - (757) 455-9323 or email Jen at jwebber@retail-alliance.com 
 


