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O: (813) 852-1977

www.sietoday.com
Membership Application
The undersigned applies for membership in the SOUTHERN ICE EXCHANGE, INC.
Company: _________________________________________________________________________

Address:   __________________________________________________________________________

City:        ____________________________________________, State: ___________ Zip: ________

Company Representative: _______________________________ 

Phone (______) ____________________ 
Fax (_______) ______________________

Emergency Phone (______) __________________   E-Mail: _________________________________
(The emergency phone number would be used in an emergency situation during non-office hours to contact you for the purchase of ice or related supplies, services, etc)
Type of Organization:
____ Ice Manufacturer
____ Supplier*
____Ice Distributor

Company Structure:
____ Corporation

____ Partnership
____ Proprietorship


*If you are a supplier, please give a brief description of your products, services, etc.  This 

 
 Information will be included in your membership listing.

Enclosed please find my check in the amount of $375.00 for my annual dues, year ending June 30, 2024.   

Signature of Company Representative: ________________________________________________

                                                      Date: ________________________________________________

I understand that this application is subject to approval by the Board of Directors of the Southern Ice Exchange, Inc.

Mail completed application with payment Ito the address above.




Referred by:
__________________________________________
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__________________________________________







Company
