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GGFFVVGGAA  MMeemmbbeerrsshhiipp  AApppplliiccaattiioonn  
Support Your Industry and Join Today 

 
 
 
 

NAME: 
 
 COMPANY:  

ADDRESS: 
 
 CITY/STATE :  

TELEPHONE : 
 
 ZIP:  

OTHER: 
 
 FAX:  

WEB SITE: 
 
 EMAIL:  

    

CROPS GROWN ACREAGE 
  
  
  
  
  
 

   GROWER MEMBER - (please check the level of annual gross sales below) 
Persons commercially growing produce in Georgia or the Southeast. This is the only membership level with voting privileges. 
Dues are based on annual gross sales volume of the fruit/vegetable operation: 

 
ANNUAL DUES BASED ON ANNUAL GROSS SALES  

 $300   Annual gross sales over $500K   
 $200   Annual gross sales $100K-$499   
 $100   Annual gross sales under $100K   

  

  ALLIED MEMBER ASSOCIATE MEMBER HONORARY MEMBERS 

Persons who have a financial interest in 
the Georgia fruit and vegetable industry, 

but are not commercial growers; i.e. 
processors, brokers, dealers, seed 

companies, chemical companies and 
other allied business. 

 
Annual Dues $300.00 

 

An additional individual, employee, or 
staff member from a farm, business or 
company that is a member of GFVGA. 

Associate members do not have voting 
privileges. 

 
 

Annual Dues $ 50.00 
 

Persons engaged in extension, research 
or teaching who have a viable interest in 

the produce industry. 
 
 
 
 

Annual Dues  $ 25.00 
 

 
If Allied, what is the nature of your business (products, etc)? 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 

TOTAL DUE: $__________________ 
 

 
Make check payable to and mail to: 

 
GFVGA 
P.O. Box 2945 
LaGrange, GA 30241 
 
1-877-99GFVGA (toll free) 
706-883-8215 (fax) 
chall@asginfo.net 

 

Credit Card payment is also accepted: 
 

TYPE OF CARD:      MC         Visa        Disc       AmEx 

CARD NUMBER: ___________________________________ 

EXPIRATION DATE: ________________________________ 

SECURITY CODE: (3 digit number on back of card) ________ 

NAME ON CARD: __________________________________ 

SIGNATURE: ______________________________________ 
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