
 
 

MEMBERSHIP APPLICATION 
 
COMPANY NAME: 
___________________________________________________________ 
 
MAILING ADDRESS: 
__________________________________________________________ 
 
STREET ADDRESS: 
______________________________________ZIP_________________ 
(if different from above) 
 

 
TELEPHONE NUMBER: ____________________ FAX: ___________________________ 
 
E-MAIL___________________________ 
 
MAIN CONTACT: ______________________ TITLE: ________________________ 
****************************************************************************** 
 DUES SCHEDULE 
Based on the volume of hides and/or skins sold, processed or produced per week and averaged over one year. 
  REGULAR MEMBERS      ANNUAL DUES  Please Check 
  
  LESS THAN 5,000    $1200    ___ 
  5,000 - 10,000     $1800    ___ 
  10,000 - 20,000     $3000         ___ 
  OVER 20,000     $4200         ___ 
 
  ASSOCIATE MEMBER    $1000         ___ 
 
NOTE: Payments to USHSLA are not deductible as charitable contributions for Federal Income Tax purposes.  Dues 
payments are deductible by members as an ordinary and necessary business expense. 
****************************************************************************** 
 MEMBERSHIP CATEGORY 
 (Check all that apply) 
REGULAR MEMBER 
 
__________PROCESSOR  __________PACKER __________RENDERER 
 
__________BROKER  __________DEALER __________EXPORTER 
 
ASSOCIATE MEMBER 
 
________MACHINERY ________CHEMICALS/SALT ________ALLIED TRADE 
 
________TRANSPORTATION ________HIDE PROCESSOR INTERNATIONAL 
 
****************************************************************************** 
Please return application with your payment for one year's dues to the address shown above.    
 

 
1150 Connecticut Ave 

12th Floor 
Washington DC 20036 
Phone  202- 587-4261 

Fax 202-587-4303 


