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FOOD MARKETING COOPERATIVE OF PENNSYLVANIA 

MEMBERSHIP APPLICATION

Applicant’s Statement. I hereby apply for membership in and agree to abide by the Articles of Incorporation, Bylaws, Marketing Agreement and Policies & Procedures of the Cooperative, now and hereafter in effect, copies of which have been presented to me for inspection. I certify that I am a Producer/Purveyor of ________________________________
_________________________________________ (list product category (s)).  I have itemized in the addendum to this application the stock keeping units (SKUs) I would like to market thru the cooperative and for each SKU have identified the geographic markets in which the Cooperative can promote and sell the products on behalf of _____________________________________________________  (company name).    I certify that each SKU listed in the addendum is produced in Pennsylvania.

This company has been in business for ____years.  The company either has excess production capacity or the ability to source Pennsylvania-based co-packers who can provide any needed, additional production should additional product demand be generated by the Cooperative.  

The company named above is required to have and confirms is has:

 1. Business Plan

Yes
No 

     (If the company does not have a business plan, would you be interested in obtaining assistance to create one?)

2. Marketing Plan  

Yes
No

    (If the company does not have a marketing plan, would you be interested in obtaining assistance to create one?)

3. Liability Insurance 

Yes
No

    (If you have liability insurance, please attach a certificate of insurance).  

I am submitting this application for membership and have tendered the appropriate membership fee of $___400______, which is being collected for the following purposes:

$_400____
Annual membership and initial Cooperative working capital;

$___0____
Annual contingency costs or other unexpected costs the Cooperative could experience during the
initial start-up of product sales.  

I have signed the Cooperative’s Marketing Agreement and met such other qualifications for membership as have been explained to me. After my 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                           _______   __ (date application is signed) and                          _______   __  (12 months after the date this application is signed) 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, and all annual fees will be due within 30 days of the renewal date. 

Disclosure Statement

I hereby certify I am the Producer/Purveyor of the SKUs described in the addendum and have provided one sample of each SKU for the Cooperative to review and one complete set of the promotional materials for the company and SKUs listed.   In addition, I have annexed to this application a list of ingredients for each product and emailed or provided on diskette a high resolution logo of the company and product photos.  
I understand, the acceptance of this application is contingent on the decision of the Cooperative’s Board of Directors and the Cooperative receipt of all materials and information requested in this application.

Date:                         _______   __.

Applicant’s Name:  ________________________

Title:
                    ________________________

Address:                  ________________________


                    ________________________

Telephone Number:________________________

Fax Number:
       _________________________

Email Address:      _________________________

Applicant’s Signature:

________________________________________

Acceptance. This certifies that _______________________________________________ (Applicant) is a member of and is entitled to all of the rights, benefits, and privileges of membership in the Cooperative. 

Date:                          _______   __

Food Marketing Cooperative of Pennsylvania

By: ______________________________________________

      President

ATTEST

__________________________________________________

                   Secretary







