
Date of Firm’s founding: 			   # of years in business*:			   # of Employees: 

Firm Name: 											           # of Locations: 

Firm Address:

Primary Contact:							       Phone: 			              Fax:   

E-mail Address: 							       Web Address: 

Street						      City		  State/Province	 Zip

Please remit your completed application and $200.00 initiation fee. Each applicant understands that if for any reason their application 
is not accepted, the initiation fee will promptly be refunded in full.

Schedule of membership dues: 
Annual dues are based on the total annual sales of HVACR 
related products for the Marketing/Purchasing Cooperative

M E M B E R S H I P  F E E S  A N D  A U T H O R I Z A T I O N

Gross Dollar Volume
(sales of previous year) Schedule of Dues

$50 million + $1,500

$30 to $50 million $1,300

$20 to $30 million $1,175

$10 to $20 million $1,075

$2.5 to $10 million $775

Less than $2.5 million $550

M E M B E R S H I P  E L I G I B I L I T Y  C R I T E R I A
In order to approve your application, please answer the following question to determine your membership eligibility:

  Yes         No     	 Does your organization have 10 or more HARDI wholesale members?

Please mark the appropriate category:

Dues are based on HARDI’s Fiscal Year which is from January 1 – December 31.  
First year dues, excluding initiation fee, are calculated on months remaining 
in the fiscal year.

Date:

hardimail@hardinet.org   |  614-345-4328  |  445 Hutchinson Ave, Columbus OH, 43235   |   hardinet.org

Marketing/Purchasing Cooperative Membership Application

Were you referred by a current HARDI member? (Please be sure to let us know if so in order for us to recognize them)

  Yes         No	      If yes, which member:

Do you know any other organizations that might be interested in HARDI membership? 

M E M B E R S H I P  R E F E R R A L
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