






Membership Application


APPLICANT INFORMATION

Company Name:		__________________________________________

Address:		__________________________________________

			__________________________________________

Company Website:	__________________________________________

Telephone:		__________________________________________

KEY CONTACTS
Please list all senior level staff and members interested in participating in Ag Council activities.  Please include e-mail addresses and phone numbers.  Those listed will also receive our weekly newsletter, “In the Know.”  If there are others that should receive the newsletter, please let us know.

CEO:			__________________________________________

Senior Staff & Title:	__________________________________________

Board Chairman:	__________________________________________

Other(s):		__________________________________________

			__________________________________________


			__________________________________________



			__________________________________________







BACKGROUND INFORMATION
Please describe the nature of your business.  Please include principle commodities, services performed and size of your company.  













SIZE OF MEMBERSHIP:	INDIVIDUAL:	  __________	    OTHER CO-OPS:  __________


TOTAL NUMBER OF EMPLOYEES:	  __________



LEGISLATIVE & REGULATORY PRIORITIES
Please describe the top issues impacting your membership.








	PAC ACTIVITIES
	If your company has a statewide PAC, would you consider donations to Ag Council’s PAC?



	Are you interested in participating in PAC events exclusively held for Ag Council members?
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