5100 San Francisco Ave. | St. Louis, MO 63115 | (314) 385-3006

WIN¢ Membership Application

warehouse o _ |
Organization Information “required

*Organization Name: *FEIN:

*Organization Address:

*City: *State: *Zip:
*Phone: Fax:

Website:

*Is this organization part of a group exemption?: Yes No FEIN:

If Yes, Name of Parent Organization:

Contact Information

*First Name: *Last Name: *Title:
Would you like to receive *Email:
emails for special promotions?:
* H . .
Yes No Office Phone: Cell Phone:

| agree to receive goods ONLY to benefit my organization. | will not resell, barter, or exchange
merchandise (whether at flea markets, thrift shops, auctions, raffles, charity benefits, fundraising events,
or in any other context). Items received from WIN must be used solely for the care of the ill, needy, or
minors, pursuant to the organization’s purpose. My organization will keep receipts for all transactions with
WIN for a period of 2 years in the event the IRS wishes to verify these transactions.
Said Organization agrees to indemnify, hold harmless, and defend WIN, and all directors, officers, agents, and representatives
of WIN, against and from any and all demands, damages, liabilities, costs (including attorneys’ fees), and claims of any nature
related to or arising out of injuries or damages caused by Organization's intentional acts and/or negligence. In no event shall
either party be liable to the other for any special, indirect, exemplary or consequential damages arising out of this agreement
or the use of the donated goods.
All donated products are distributed ‘as is’. Warranties are not valid on any donated item.

For complete Terms & Conditions visit WINwarehouse.org.

Acknowledgement of Membership Agreement

| have read and agree to the terms and conditions:
*Signature of Applicant: *Date:

| IRS Determination Letter Office Use Only Member Number:

|| Publication 78 | | EIN Issue Letter
] NCES Listing ] Church Directory Listing L1 Approved Initials
|| Signed W-9 | State Registration for Churches  [_] Declined Date




	Organization: 
	FEIN: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Website: 
	Group Exempt Yes: Off
	Group Exempt No: Off
	FEIN of Parent Org: 
	Parent Organization Name: 
	Contact First: 
	Contact Last: 
	Contact Title: 
	Email Opt-in Yes: Off
	Email Opt-in No: Off
	Email Address: 
	Contact Office Phone: 
	Contact Cell Phone: 
	Date_af_date: 


