Membership Application

First Name ______________________________		Last Name _____________________________________

Phone______________________________ 		Cell Number ___________________________________

Home Address ______________________________	Email _________________________________________

Website ______________________________		Birthday (Mo/Day) ______________________________

Tell Us About Your Farm
Legal (Corporate)Name of Farm ______________________________________	

Membership Level Desired:      Farmer	   Rancher	Supplier       Vendor        Educational Inst.

[bookmark: _GoBack]Farm or Site Physical Address______________________________    State____________________   Zip______________	

Federal Tax ID ______________________________		Number of Acres owned or leased__________________
Types of Crops grown in past 3 years:

Do you current have a license to grow, process, or transport hemp?  If so, please identify license number and type:


       I have read the Membership requirements and I agree with the terms and conditions.
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