
 
 

MEMBERSHIP APPLICATION 
(Rev. 6/8/10) 

Company Website 
Address 
City State/Province Zip/Postal Code 
Telephone Fax 
 
Please check the category that best describes your company: 
 
 � Sole Proprietorship  � Partnership  � Corporation  � Corporate Division 
 
Please indicate the percentage of your company’s sales to the following markets: 
 

         %Fastener Distributors          %OEMs          %MROs           %Other    
 
Brief description of products and services: ______________________________________________________ 
 
Estimated annual sales of mechanical fasteners__________________________________________________ 
 
Estimated annual sales of all other lines________________________________________________________ 
 
Names and locations of branches and subsidiaries: ______________________________________________ 
 
Number of years your company has been in business: ____________________________________________ 
 
Why does your company want to be a member of Pac-West? 
________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Who will be your company's active management participant in and voting representative to Pac-West? 
 
Name, title, email__________________________________________________________________________ 
 
Pac-West also requires letters of reference from three regular member companies in good standing, sponsoring your 
company’s application for membership.  Please list those companies and the individual we should contact. 
 

Company Contact Name City State 

    

    

    

 
• Applications must be submitted with payment of an initiation fee ($200) and annual dues ($375).   
• Contributions or gifts to Pac-West are not tax deductible as charitable contributions.  They may, however, be deductible as ordinary and necessary 

business expenses. 
• The signature on this application form expressly gives consent to the receipt of all communications from Pac-West transmitted by facsimile, 

telephone or e-mail. 
 

Signature* Date 
 
*The signature of an owner or corporate officer above does hereby authorize Pac-West's Board of Directors or a delegation thereof to independently 
investigate and verify all the information contained herein.  Any misrepresentation of material facts contained herein may be a ground for non-approval of 
an application or for removal from Pac-West membership, if discovered subsequent to the approval of the application for membership. 
 

We accept payment by checks, Visa, MasterCard or American Express 



 
 
 

Credit Card Authorization Form 
(Revised 6/29/10) 

 
We accept Visa, MasterCard and American Express 

 

Card Number 

Expiration CRV (3-digit code from back of card) 

Billing Address 

Signature 

Amount 

 
 


