Membership Application

Applicant’s Statement. 1/ we hereby apply for membership in Sun Produce Cooperative, an Arizona
agricultural marketing cooperative (Cooperative) and agree to abide by the articles of incorporation and bylaws
of the Cooperative, now and hereafter in effect, copies of which have been presented to me for inspection. I
certify that I am / we are an organization / individual (check membership type(s) that apply):

Producer Processor
Producer Group Distributor
Buyer Food and Agricultural Marketing Engagement

and have tendered the membership fee if required and met such other qualifications for membership as have
been explained to me / us. After my / our membership shall have been in effect for one year from the date of its
acceptance by the Cooperative, either party may terminate it by notifying the other party in writing of this
intention between January 1 and December 31 of any year. If neither of the parties to this agreement so notifies
the other, it is mutually agreed that this shall constitute conclusive evidence that the parties have renewed this
agreement for another year.

Executed this date:

Farm/Company Name:

Applicant Name:

Applicant’s Signature:

Applicant’s Mailing Address:

Applicant’s Phone #: Email:

Acceptance. This certifies that is a member of Sun Produce
Cooperative and is entitled to all the rights, benefits, and privileges of membership in the association.

Date:

President: Secretary:
Please make checks out to: Sun Produce Cooperative

Date Application Received:

Date Payment Received:

Payment Method / Amount: (3% fee for credit cards, bank transfer in
QuickBooks is free).
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