
Membership Form
Company/ Organization Name:__________________________________

Primary Address:_____________________________________________

City:_______________________________________________________

State: _ _________________________ Zip:________________________

Phone: _ ________________________ Fax: _______________________

Website:____________________________________________________

Primary Contact:__________________Direct Line: __________________

Email:______________________________________________________

Additional names and contact info:_______________________________

Company/ Organization Info
Type of Company/ Organization:_________________________________

Headquarters:____________________Locations in Minnesota:_ _______

Annual Sales:_ ___________________Number of Employees: _________

Business Focus:_ ____________________________________________

Issues or Concerns related to Agriculture:__________________________

__________________________________________________________

__________________________________________________________

408 St. Peter Street, Suite 20
St. Paul, MN 55102

Phone 651.905.8900
Fax 651.905.8902

www.agrigrowth.org


