
 
 
 

APPLICATION FOR MEMBERSHIP 
 

 DVPG  ·  560 Benigno Blvd.  ·   Bellmawr, NJ  08031 
Tel: 856-933-2930  ·  fax: 215-689-3102  ·  e-mail: info@dvpgroup.com 

APPLICANT BUSINESS INFORMATION 

Legal or Corporate Name_____________________________Federal I.D.# (EIN)__________________________ 

Name of Restaurant____________________________________Telephone #______________________________ 

Address____________________________________________City_______________________________________  

State____________Zip code_____________Fax #_________________________Email:______________________ 

Seating capacity________How long at this location?______________How long in restaurant business?_______ 

Names of operating partners at the location for which you are applying. (Please Print) 

1.______________________________________________                                              Title____________________ 

2._____________________________________________                                                Title____________________ 

3.____________________________________________                                                  Title____________________ 

Annual Sales Volume_____________ (or) Projected sales volume (Less than 1 year in business)______________ 

Please list six vendors you have done business with for (1) year or more    
(Food, Soda, Paper ,Bread, Coffee, Dairy/Milk etc) 

VENDORS 

1._____________________________________________   4.____________________________________________ 

2._____________________________________________   5.____________________________________________ 

3.    6.

APPLICANT PERSONAL INFORMATION (person completing this form) 

Primary Contact Person (Print Name)__________________________________________________________________ 

Home Tel: ______________________________________Cell:___________________________________________ 
 

Home Address______________________________City_________________________State_________Zip_______ 

APPLICANT VENDOR INFORMATION (please check box if you are currently using any of the following recommended vendors) 

US FOODS      ·  BALFORD FARMS     ·   STROEHMANN BAKERY     ·   SINGER       ·   PECHTERS    

ECOLAB    ·   PEPSI     ·   VITALITY     ·   LACAS     ·     PHILADELPHIA WATER ICE/RICHMANS    

APPLICANT CERTIFICATION 
 

I certify that the above information is true to the best of my knowledge. I hereby consent to the release of credit 
information and authorize the Delaware Valley Purchasing Group to act as my agent to collect and distribute 
rebates for the above named corporation. I understand that my membership will be conditional for 180 days 
from the date of approval in accordance with Section 5.4 of DVPG’s bylaws. 
 
Date________________                        Signature:    ________________________________________________ 
 
                                                                Print Name: ________________________________________________ 
 

PLEASE ENCLOSE CHECK FOR $300, PAYABLE TO DVPG, INC. AND SEND TO ABOVE ADDRESS.



 

DATE:______________ 
 
 
 

I hereby authorize DelawareValley Purchasing Group and their agents to verify information with my bank.  
I further authorize my bank to release such information to them. 

 
 
 
 
BANK___________________________________________________BRANCH___________________________ 
 

BUSINESS CHECKING ACCOUNT #__________________________________________________________ 
 
 
 
BANK____________________________________________________BRANCH__________________________ 
 
   BUSINESS CHECKING ACCOUNT #__________________________________________________________ 
 
 

                                                                   
_______________________________________________________________ 

                                                                   AUTHORIZATION SIGNATURE                                TITLE 
 

                                                                   
_______________________________________________________________ 

                                                                   LEGAL OR CORPORATE NAME 
 

                                                                    
_______________________________________________________________ 

            NAME OF RESTAURANT 
 
 
Name(s) and address(es) of other existing or past restaurants you own(ed) or operated. 
 
1. ___________________________________________________________________________________________ 
     
     __________________________________________________________________________________________ 
 
2. ___________________________________________________________________________________________ 
 
    ___________________________________________________________________________________________ 

BANK AUTHORIZATION 
 

 DVPG  ·  560 Benigno Blvd.  ·   Bellmawr, NJ  08031 
Tel: 856-933-2930  ·  fax: 215-689-3102  ·  e-mail: info@dvpgroup.com 



 


