
                 INTERNATIONAL ASSOCIATION OF DINNERWARE MATCHERS

                                         APPLICATION FOR MEMBERSHIP

Name of Business:___________________________

         Address:___________________________

                 ___________________________

                 ___________________________

           Phone:_________________________FAX____________


     Email Address:___________________


     Web Site:__________________________


Name of Owners:  ___________________________

                 ___________________________

How many years have you been in the dinnerware matching business?___

Is your business? Retail______Wholesale______Other_______If other, please explain:______________________________________________________

Are you classified as a small business grossing less than $15 million per year?_______

Is a majority of your sales from your own stock? (Yes) or (No) or is a majority of your sales from stock you buy from other retail dealers to resell? (Yes) or (No)

Do you sell discontinued: China______Crystal_______Flatware______

If you specialize, please describe____________________________________

______________________________________________________________________

Name/Address of  _______________________  ___________________________

IADM References: _______________________  ___________________________

                 _______________________  ___________________________

                 _______________________  ___________________________

Other References _______________________  ___________________________

                 _______________________  ___________________________

                 _______________________  ___________________________

      Phone No.  ___________________      ____________________    

If accepted as a member, I (we) agree to abide by the IADM by-laws and to perform, promote and encourage high standards of quality and honesty in dealing with the public and other dealers.

Membership dues are $250/year.

Signed:_______________________, _____________________________

       _______________________, _____________________________

Date:  ______________           

Please return to: IADM Membership Committee




Richard Goldberg





67 Beverly Rd.




Hawthorne, NJ  07506



