
1616 Warren Avenue, Ste. 22  PO Box 1894  Cheyenne, WY  82003
 Tele. 307-634-6484 Fax. 307-635-1401

Membership Application

Please complete the form below and send back to WSLA along with
 your check to help support your association

Fax or mail this information to the WSLA office 
PO Box 1894, Cheyenne, WY 82003

Fax 307-635-1401
Please print or type information clearly so our records will be correct and you will receive 

information and newsletters in a timely manner.

Business Name

First Name
Last Name

Title
Mailing Address (1)

Street Address (2)
City, State, Zip ,

Telephone
Fax

E-Mail
The above person is the official contact for the Association.
Is this correct?  ___________________
List other names here to receive the WSLA Newsletter:  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
________________________________________________

Web Address

Corporation Name

WSLA Membership Dues Structure
Wyoming Liquor Division Gross Annual Purchase:

Less than $5,000.00
$5,000.00 to $13,000.00
$13,000.00 to $50,000.00
$50,000.00 to $100,000.00

$150.00
$195.00
$285.00
$480.00

Cell Phone


