
  
 

733 N. Lee Street, Suite 200, Des Plaines, IL. 60016 | Office: 847-824-6941 | Fax: 847-824-6943 
 

Email: savings@garapurchasing.com | Web: www.garapurchasing.com 

MEMBERSHIP APPLICATION & PARTICIPATION FORM  
 
Owner/Partner Name Federal Tax ID _________________________________________ 

 

Restaurant Business Name________________________________________ DBA/Legal Name________________________________________ 

 

Location Address ______________________________________City ______________________________State __________Zip________________ 

 

Phone:  ___________________________Fax ___________________________Email: ____________________________ 

 

MEMBERSHIP TYPE  
 Associate Membership (Free): Eligible to instantly receive all available off invoice rebates and/or allowances. 
 

 Executive ($200 one-time Enrollment Fee): Receive 50% rebate dividend payout in additional to all off-invoice 
allowances.  Must accumulate $200.00 in annual rebate amount to maintain status or will automatically be transferred to Associate status at 
the end of the year.   

 Prime Executive Membership ($200 one-time Enrollment Fee): All benefits of Executive level.  Receive 75% 
rebate dividend payout in additional to all off-invoice allowances.  To maintain Prime Executive status members must consistently purchase 
from at least one of our main distributors (Sysco, US Foods, Christ Panos Foods) and from at least 2 of our key vendors (Alpha Baking, Coca Cola, 
Farmer Brothers Coffee, Mickeys Linen, Supreme Lobster, Zepole Supply) 

Check must be made out to GARC, 733 Lee Street, Ste. 200, Des Plaines, IL 60016. 
 

DISTRIBUTOR PARTNERS 
 Christ Panos Foods 
 SYSCO 
 US Foods 
 
SPECIALTY DISTRIBUTORS 
 Alpha Baking  Mickey’s Linen 
 Coca Cola  Supreme Lobsters 
 Farmer Brothers Coffee  Zepole Supply 
 PK & Associates 
 
 

AUTHORIZED SIGNATURE  
 
Title ______________ Printed Name _____________________________________________________________  
 

Date ______________ Signature __________________________________________________________________ 
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