
 

 
 

Limited Distillers of PA: Associate Application 
 
 

Company Name: _______________________________________________ 
 
Product or Service Provided:______________________________________ 
 
_____________________________________________________________ 
 
Address: _____________________________________________________ 
 
City:________________________ State:_______  Zip Code:____________ 
 
Primary Contact:_______________________________________________ 
 
Phone:____________________ Email:_____________________________ 
 
 
Signature________________________________ Date:________________ 
 
Title:_________________________________________________________ 
 
Email to Stephanie Shick at Stephanie.Shick@varischettiholdings.com 
Billing invoice will be sent upon receiving the application.  
 
Membership is $600 per year and runs from July 1-June 30 Membership is 
prorated by quarter. PA sales tax is applicable.  

Questions call Mike Negra 814-883-8234 or email Mike@Alleghenystrategy.com 
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