
Organization of Spirit industry Providers 
Spotlight Member Application 

 
Date:    ____________ 
  
Company Name:  __________________________________ 
 
Applicant Title:  __________________________________ 
 

 How long have you been involved in the spirit industry? 
 
 
 

 What is the mission or main idea behind your company? 
 
 
 

 What does being a member of OSIP mean to you? 
 
 
 

 Why did you join OSIP? 
 
 
 

 What does you company do to support the spirit industry? 
 
 
 

 Interesting fact about your company? 
 
 
 

 What would you like to see happen with OSIP in the coming year? 
 
 
 
 
Complete the form and fax to Terri Johnson 901.251.5851. 
Or Mail form to: 
    OSIP 
    PO Box 752790 
    Memphis TN 38175-2790 


