
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 377 

Howell, MI 48844-0377 

1-800-589-8733    Fax: 517-545-4501   www.mcta.org 

 

MCTA Dues Schedule: 

 
Acres 

20 and less…………….….$200 
21-50…………………….…..270  
51-100………………….……325  

101-200………………….…..410  
201-300………………….…..465  

301-500……………………...520  
501-1000…………………….570  
1000+ …………………….....620  Dues rates include $25 NCTA TIP fee 

Associate …………………..145 
 

Half-Price Dues Special Pay Only $112.50! 
(First time members only) 


