Mailing Address: P.O. Box 4030, Ontario, CA 91761
(909) 628-6018 ~ Fax (909) 591-7328
e-mail: office@milkproducers.org - website: www.milkproducers.org

Name (S): Date:

Mailing Address:

MPC MEMBERSHIP APPLICATION I

* Please fax, mail or email this form to the numbers/address listed above.

Business Name:

Cell Phone: Business Phone:

E-Mail Address: Fax #:

Number of Milking Cows:

MPC Dues Worksheet

Dues Structure: Dues can be paid annually, semi-annually, quarterly or monthly

Monthly: $0.33x _ (#of milkcows)=$__ (max of $835/month)
Quarterly: $1.00x _ (# of milk C((JJ:NS) =$__ (max of $2,500/quarter)
Semi-Annual: $2.00x __ (# of milk coorws) =$ ____ (max of $5,000/six-months)
Annual: $4.00x __ (# of milk c?):/vs) =$__ (maxof $10,000/year)

Contact your tax advisor regarding the deductibility of your membership dues.

I would like to receive the Friday Market Update by (please check one):
Email: Fax:

“SERVING DAIRY PRODUCERS FOR MORE THAN 70 YEARS”
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