
 

 
Direct Selling Management Association of Utah 

MEMBERSHIP APPLICATION FORM 
 

Organization: __________________________________________________________________________ 
 
Main Contact: _______________________________ Title: ______________________________________ 
 
Address:_______________________________________________________________________________ 
 
City: ________________________  State/Province: ____________  Zip/Postal Code:  ________________ 
 
Phone: ___________________   Fax: ______________________  Email: ___________________________ 
 
 
Industry Corporate Membership:  Direct Selling organizations may purchase a yearly pass that allows individuals in 
the organization to attend all six events. 
 

Individual Membership in Industry:  An individual that is employed by a direct selling organization may purchase a 
yearly pass that allows that individual to attend all six events. 
 

General Sponsorship:  Available to Direct Selling Organizations or Vendor Businesses.  Name included in all 
programs, flyers, etc.  Includes a “two attendee corporate membership” to all six events.  This is the only yearly 
membership option available to Vendor Businesses. 
 

Event Sponsorship:  Direct Selling Organization or Vendor Business.  Business name on banner at one event and 
program.  Business highlighted at event and Vendor display desk allowed.  Does NOT include any type of 
membership. 

Check the option you prefer (details above): 

 
Industry Corporate Membership                        
              Two Attendees                             $475/yr 
              Four Attendees                             $835/yr                                            

 Six Attendees                             $1,075/yr 
 Each Additional                             $180/yr 

 
Industry Individual Membership 

 One Attendee                 $250/yr 
 
General Sponsorship  

 Two Attendees                 $1,195/yr 
 
Event Sponsorship   

               $1,195/per event 
 

 
   √ Check method of payment:           Today’s Date: ______________________________ 

   [   ]  Check    Name of Cardholder: ________________________ 

   [   ]  Visa/Mastercard   Card Number: _____________________________ 

   [   ]  American Express  Expiration Date:  _______ Security Code:_______ 

 
 

Fax the application form to (801) 228-2163, email to applications@DSMAutah.org or mail it to the 
address below.   Please make checks payable to:  Direct Selling Management Association of Utah,  
1329 South 800 East, Orem, UT 84097.  www.DSMAutah.org               



 

 

 
Direct Selling Management Association of Utah 

MEMBERSHIP APPLICATION FORM 
 

Organization: ________________________________________________ 
 
Please list below the individuals you wish to be contacted for DSMAutah events, mailing 
lists, meeting information and informational notices: 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Contact: ___________________________________  Title: _______________________ _______ 
Email: _____________________________________ Direct Phone Number:________ ___ __ 
 
Thank you to our general sponsors:  
 
 


