
 

Membership Application 
Wholesale 

Shop / Business Name:  ____________________________________________________________
 
Contact Name:  ___________________________________________________________________
 
Address:  ________________________________________________________________________
 
________________________________________________________________________________
 
Phone: _______________________________  Fax:  _____________________________________
 
Web Address:  _______________________________  E-mail:  ____________________________
 

Number of Employees: 
 Single Location w/1-19 employees  _____ $1200.00 annual dues ($100/month) 
 Single Location w/20-29 employees _____ $2400.00 annual dues ($200/month) 

Single Location w/30 or more employees _____ $3600.00 annual dues ($300/month) 
     Or Multiple Locations  
 
Payment Method:  Please make checks payable to:  Chesapeake Floral Association 
 Cash    $_____________   Check  $____________  Check #  __________ 
 
Authorized Signature:  ______________________________________________  Date:  ______________________
 

Please send completed application to: 
Marie Gaydos, Treasurer & Membership Chairman 

Raimondi’s Florist 
9631 Liberty Rd. 

Randallstown, MD 21133 

Any further questions: 
Membership Chairman - Marie Gaydos

Raimondi's Florist - 410-655-7700 

Wholesale membership shall consist of a legal entity which is engaged in selling floral items or services on the wholesale level and maintains inventory, fresh and/or non perishable, pertinent to resale for a retail florist; sustains 
delivery service; maintains a business telephone; and displays a business sign.


