08/24

DAIRY QUEEN® DQOA MEMBERSHIP APPLICATION

ORERATRS PHONE (952) 556-5511
INC. ’ Fax (952) 556-5522

www.dqoa-dgqoc.com

SEND TO:

DQOA Membership Desk
1719 Lake Drive West
Chanhassen, MN 55317

Date:

New Membership: Yes / No

Membership Year:

Referral:

Total Number of Stores you own:

Referring Member Name

Member Number

* Regular Membership Dues - $300/store/year
* Platinum Membership Dues - $450/store/year
* All DQOA memberships renew annually January 1st

* Membership Dues are non refundable

Name (Franchisee)

Contact Information - (Please Print)

Company Name

Mailing Address

City

State Zip

Email Address

Cell* ( )
Home ( )
Work ( )
Fax ( )

Communication Preference: Electronic / Print

*Would you like to rece
sensitive information?

Fed. ID# COMPLETE W-9 ON BACK

ive text messages with pertinent, time
Yes / No

(you may opt out at any time)

Store Information

*If you own more than one store, all of your stores must be members by September 1st to participate in patronage dividends.*

#1 1DQ# Store Type Store Phone ( )
Street Address DMA#
City State Zip
#2 1DQ# Store Type Store Phone ( )
Street Address DMA#
City State Zip
#3 1DQ# Store Type Store Phone ( )
Street Address DMA#
City State Zip
Please list additional stores on a separate sheet.
Franchisee Signature Date
Total Due: Payment Type: Check Credit Card Exp. Date Cvwv Billing Zip Code
Card Account# Print name on card Cardholder’s Signature

DQOA is an independent association of owners and operators and is not affiliated with or controlled by the American Dairy Queen Corp. or International Dairy Queen, Inc.
“Dairy Queen” is a registered trademark of American Dairy Queen Corp.




IDQ#

If you need full W-9 instructions or additional forms, you may contact our
office at (952) 556-5511 or you can visit www.irs.gov.

Please note, IRS regulations require us to have a current, matching W-9 form on
file for all companies or individuals receiving dividend and/or mix rebate checks.




