CARO LINAS {i‘ Federal Tax ID#: 56-0340810

o 2007 CFIC
Retail Member Dues Invoice

Company: Invoice Contact:
Address:
City, State Zip:
Phone: Fax:
E-mail:
Schedule of Annual Dues Payment Options
$30 per store in North Carolina and South Carolina O Check Enclosed O Credit Card
Number of North Carolina Locations O Visa O AmEx 0O MasterCard
Number of South Carolina Locations Card Number:
Total number of locations x$30=% Exp.:______ Signature:
O Completed O Completed
ExpressLine Newsletter Form Annual Directory Data Form
(snail mailed)
Many people will choose to receive the 24 annual . TlhedCFIICII Anr):JaI M%mbershlp D_|rectodry
issues of the associations’ eight-page newsletter, Inc uzgska retall mem Iejrls compameis, anh up
The ExpressLine electronically, while others will to ey employees. Please complete the
prefer to receive this via snail mail. On the enclosed form with the contact information of
attached form please provide us with a list of those those in quur ((;ompany you wogt:;j like to see
in your organization who you would like to Isted as soon as possible.
receive the newsletter.

O Completed
E-Mail Communication Checklist

We are dividing our legislative issue list into
specific categories, so that the information
each person in your organization receives will
be more appropriately of interest.

Associate dues are tax deductible as a business expense, but not as a charitable contribution. Under federal law,
20% of your dues are allocated to lobbying (non-deductible), 80% are deductible.
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