Application for Membership

The undersigned hereby applies for: |:| Active Associate (check oneg)
Membership in the Nursery Growers of Lake County Ohio, Ine. and agrees to be govermned
by the By-Laws of said Association.

FIRM NAME
Contact
Title
Address
City State________ Fip
Fhone Fax
E-Mail
Type of Material Grown:
I:I Wholesale Only I:I Wholesale and Retail I:I Maintenance
|:I Retail Only I:l Landscape I:l Other
Ohio Mursery Stock Producer or Dealer's License Pesticide Applicator License
# #
Dues Schedule: Make Checks Payable to:
Active: Sakes upto $5000000 ... % 50,00 Nursery Growers of Lake County Ohlo, Inc.
$ 50,001 fo $ 250000 .......c............. $ 80.00 P O Box 702
$ 250,001 1o $1,000,000 ... $ 100.00 Madison, OH 44057
Over $1,000,000 ..o, szo000 | For Mom Information Contact:
Associate Humhnrah[p o 23 _s 50,00 m‘l"ﬂtﬂ "h'ﬂ“ﬂ Phoms; HD—E# 1-?‘9’%
New Membars Inftiation Fee ... $2000 [Fax 440-2584330 2 Email info@nglco.com
Enclosed hemewith & paymant by
for %
{Cash, Chock, Money Order| [Amoun]

sama baing in full or dues for current year. i s undersiood that dues am subject to annual revisions.
Annual Dues Renewable July 1

Membership Doesn’'t Cost * It Pays



