Membership Application

2019 MCTA Membership Application

Individual’s Name:

Farm or Business Name:

Street Address:

City: State: ZIP:

Phone: Home Phone:

Fax: e-mail:

County: Number of Acres Planted:

Varieties Grown:

Please choose one or more that apply:
___Grower __Wholesaler __ Retailer __ Forester __ Buyer __ Supplier __ Nursery __ Educator
__U-cut __ Other

Membership year runs January 1 — December 31, and dues may not be prorated. Please make
check payable to: MCTA and return with application to:
MCTA
P.O. Box 252
Durand, Ml 48429-0252
517-545-9971 Fax:517-545-4501
www.mcta.org
info@mcta.org

Acres

20 ANA 1SS u.uvieeirrierceerereereres e nereerererennaennne o0 3200
Dues rates include $25 NCTA TIP fee
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Half-Price Dues Special — Pay only $112.50! (First time members only)



