“SCHEDULE A~

Royal Buying Group - ROYal Buying Group, Inc

The Competitive Edge

MEMBERSHIP AGREEMENT (easeprint

Member Name Contact Name

Business Name Federal ID Number

Address Type of Entity: D Sole Proprietorship

City / State / Zip D Partnership

Telephone Number ( ) D Corporation (State of Incorporation )
Fax Number___ ( ) D Limited Liability Company (State of Organization )

E-Mail Address

Grocery Distributor Name Distributor Account # Distributor House

D Retail Location D Corporate Office (no retail locations) D Jobber with locations
BUYING CLUB PROGRAM: D Royal Buying Group D Sinclair Rebate Program D Tesoro VIP Club

A. Annual membership fees will be deducted out of the rebate B. If the requirements in “A” do not apply:
checks issued by RBG if one of the following participation
requirements applies:

Check box if applicable: Check box if applicable:

Participating Wholesale Grocery Distributor | agree to pay annual membership fees upon joining RBG

Enrolled in RBG's National Tobacco Program Credit Card Info

Enrolled in RBG's Coffee Program D Invoice

MEMBERSHIP FEE MEMBERSHIP FEE

Initial ANNUAL-RENEWAL ANNUAL-RENEWAL
membership STORE LOCATION SIZE MEMBERSHIP FEE STORE LOCATION SIZE MEMBERSHIP FEE
fee out-of- U < 1000 square feet $400.00 W < 1000 square feet $400.00

pocket: $0.00

U > 1000 square feet $500.00 U > 1000 square feet $500.00

This “Schedule A” page and the Terms and Conditions set forth the agreement between the Member and Royal Buying Group, Inc. (the “Agreement”).
You may obtain the Terms and Conditions from RBG by requesting a copy; please review it before you sign and submit this page. Terms and Conditions
are available for your review at http://www.royalbuying.com/terms.aspx and are incorporated into this Agreement by this reference.

Please note that the Agreement provides that it may be modified in certain respects by Royal Buying Group, Inc. at any time.

By signing below, the Member agrees to be bound by all of the terms of the Agreement.

PLEASE SIGN BELOW

Member Signature ROYAL BUYING GROUP, INC.
Title (if any) BY:
Date Signed Title Date

*CREDIT CARD PAYMENT INFORMATION

Qvisa Wwmc  LIAMEX 3 Digit Security Code TOTAL DUE Credit Card#
Cardholder name Telephone# Address
CC Exp Date Signature Print name

*Once your credit card is processed and approved your credit card payment information will be cut off this form and shredded.

PLEASE FAX THIS FORM BACK TO 630.353.7990, OR MAIL TO:

2100 WESTERN COURT | SUITE 350 | LISLE, IL 60532 | 888.728.3724

SUBMIT
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