
   

  
Ms.Mr.       Mrs. First Name: Last Name: 

Title: 
Company: 
Address: 
City: State: Zip: Country: 
Phone: Fax: Email Address: 
Are you the person within your company who has responsibility for the Convenience Store Channel:  Y / N 
Percent of your company’s business in the convenience store channel: 

What does your company sell to convenience stores? 

Describe your position in the company: 

Info/Career History (attach bio & any reference letters): 

Association and Industry Contributions: 

I am interested in the following committee(s): 

� Supplier Membership Committee � NACS Show Exhibitor Advisory 
Committee 

� Manpower Committee

I have experience/knowledge/interest in the following areas: 

� Age Restricted Items 
Alcohol/Tobacco 

� Food Safety 
� Industry Metrics 
� Packaged Consumables 
� Safety/Crime 

� Category 
Management/Marketing 

� Finance 
� Marketing 
� Petroleum 
� Technology 

� Distribution Efficiency 
� Foodservice 
� Operational Services 
� Risk Management 

� Other, please explain: 

Return completed form to Jessica Rowe: jrowe@convenience.org 

2021 NACS Supplier Member
  Committee Interest Form

Form Submission Deadline: December 4, 2020
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