FARM-TO-CONSUMER LEGAL DEFENSE FUND

MEMBERSHIP APPLICATION

APPLICANT INFORMATION
Title: [0 Mr. [0 Mrs. [0 Ms. [0 Miss [ Other:
Last Name: First Name: MI:
Address:
City: State: ZIP Code:
Home Phone: Work Phone: Cell Phone:
Fax Number: Email:
Are you a farmer? [] Yes. [J No (Complete Section 1) Are You a Consumer? [] Yes. [J No (Complete Section 2)
SECTION 1 (TO BE COMPLETED BY FARMERS)
Farm Name:

Address (if different from above)

City: State: ZIP Code:
What do you produce on your Farm? Is Your Farm Licensed by the State? | How do You Market Your Products?
(check all that apply) (check all that apply) (check all that apply)
O Dairy [ Beef [ Poultry [0 Grade A Milk Producer ] Internet (JFarmer ' s
O Pork O Lamb [ Row Crops L1 Mik Plant ] CsA ] Farm share
0 Fruits O] Herbs [ Vegetables [0 Manufactured Milk Plant O cow <hEiedow | eas
[0  Manufactured Milk
[ Baked Goods [0 Sweeteners [0 Commercial Kitchen [0 Herdshare [ Herd lease
[] Lacto-Fermented Foods /Beverages [0 Commercial Feed [0 On-farm store []Other (specify):
O] Other (specify) O Food Establishment
[0  Meat Processing
O Other

?
Do you Have Animals on Your Farm? How Many Acres Do You Farm? Are you currently a member of a

(If so, approximately how many of the following . Co-op?
types?) Acres Farmed: _ = (] Yes. [J No

Acres Leased:

Cattle Poultry
. . If yes, Does Your Co-Op Market Direct
rl 4
Swine Sheep IEY?(:; FaI:r|mN((:)ert|ﬁed Organic? to Consumers?
' O Yes. O No
Goat Is Your Farm Certified Biodynamic?
Other (specify): [ Yes. L1 No
SECTION 2 (TO BE COMPLETED BY CONSUMERS)
Name of Consumer Group (if any):
If you are a member of a group, please complete the following:
Kind of Consumer Group: How Does Your Group Market its Do Your Members Live in More Than
Products? One State?
OBuyer's CI hCoOp
[ Yes. [ No

[0 cSA 0 —He odH#Cowl S

[Jd—Farmsharel
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TO BE ANSWERED BY ALL APPLICANTS

Have you ever been charged with a violation of law related to your farming or consumer operation?

[ Yes [ No If so, explain:

Have you ever been sued for any activity related to your farming or consumer operation?
[ Yes [ No If so, explain:

CERTIFICATION STATEMENT

By signing this application, I certify under penalty of law that (1) my farm engages in or I support non-toxic methods of farming; (2) my farm
does not engage in or I do not support practices that endanger the environment or harm the health of others; (3) all the information presented
on this application, to the best of my knowledge, is true, accurate and complete; and (4) that I am not an employee of any governmental
agency, or if I am, I will not use any of the information obtained or derived from the Fund for enforcement or administrative purposes against
the Fund or any of its members.

Signature Date

DISCLAIMERS

FTCLDF reserves the right not to approve any membership application and the right to revoke membership for cause, including but not limited to
the misrepresentation of any information. If your application cannot be approved, we will return your payment along with a letter of explanation.
FTCLDF does not provide legal representation for members in matters involving personal liability where those matters areunrel at ed t o
mission statement. Consistent with the Internal Revenue Service regulations, FTCLDF cannot guarantee representation in every case and
reserves the right to refuse or limit the scope of its representation in all cases. Membership fees paid to FTCLDF are not tax deductible as a
charitable contribution. Consult with your tax advisor or attorney to determine whether membership fees paid to FTCLDF may be deductible as a
business expense.

FEES, PAYMENT PLANS AND METHOD OF PAYMENT (PLEASE DO NOT SEND CASH)

CONSUMER MEMBERSHIP FEE FARMER MEMBERSHIP FEE
[0 $50 - Payment in full [ $125 - Payment in full
Payment Plans: Payment Plans:
O $13.75/quarter (includes a $5 annual service charge) [J $32.50/quarter (includes a $5 annual service fee)
[0 $5.25/month (includes a $13 annual service charge) [J $11.50/month (includes a $13 annual service fee)

Check or money order payable to FTCLDF (Payment in full only.)

O
[ Direct debit: Attach a voided check with your checking account number and routing number on it.
[l

Debit/Credit card (all fields required) O visa [0 MasterCard [OJ Discover
cardNo.___ - _ e
Name on card Exp. Date / 3 Digit Security Code:
Signature Date
[J I want to auto-renew to prevent a lapse in membership. ( For payment authorization using —auto

PAYMENT AUTHORIZATION

My signature below authorizes FTCLDF:
« If using debit/credit card—To charge my first payment immediately, either in full or in the appropriate monthly/quarterly installment payment, and to debit
subsequent payments on the 20th of each month thereafter if I am paying in installments.

« If using direct debit only—To initiate electronic fund transfer in the form of pre-authorized check withdrawals (debits) from my account at the financial institution
written on my check. This means that my account will be charged the appropriate fee, whether I pay in full or in monthly or quarterly installments. This also means
that I authorize FTCLDF to debit my first payment immediately and to debit subsequent payments on the 20th of each month thereafter if I am paying in
installments.

« If using auto renew — To automatically renew my annual membership on the 20th day of the month preceding the month my membership would ordinarily
terminate and at the current payment amount and option (in full, monthly, quarterly). I understand and agree that auto renew requires a valid credit card or
checking account number on file to ensure continuation of membership

This authority is to remain in full force and effect until I notify FTCLDF otherwise in writing. I understand that membership is for a minimum term of one year.

Signature Date

Send your application and payment to:
Farm-to-Consumer Legal Defense Fund A8116 Arlington Blvd., #263 A Falls Church, VA 22042 A 703.208.FARM(3276)
We cannot accept faxed applications. To apply online, go to www.farmtoconsumer.org
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