
Oregon Agricultural Chemicals & Fertilizers Association
1270 Chemeketa St. NE, Salem, OR 97301 • Phone: 503-370-7024 / Fax: 503-585-1921

r	 Individual Membership ($25.00)	 r	 Corporate Membership ($125.00 for up to 3 members)

Name ___________________________________________________________________________     Date ____________________________

Company ______________________________________________________________________________________________________

Mailing Address ________________________________________________________________________________________________

City _ _____________________________________________________    State ________________     Zip __________________________

Phone ___________________________________________________     Email ______________________________________________

Payment Method

r	 Mail Payment to:

	 OACFA – 1270 Chemeketa St. NE, Salem, OR 97301 
	 Must be postmarked by Oct. 29, 2007

r	 Invoice (Net 30 Days)

	 Send to company address with PO# 
	 OACFA Fed. Tax ID#  93-1007918

r	 Credit Card (Complete information below and fax to (503) 585-1921)

r  VISA	 r  MASTERCARD	 r  DISCOVER	 Exp. (MM/z) ______________________

	 Card No. ______________________________________    Name on Card                                                                                                    

Indicate full address where credit card bill is received. 
(Required to complete bank card processing)

Billing Address ______________________________________________________________________________________________

City ___________________________________________________    State ________________     Zip  ________________________

Signature___________________________________________________________________________________________________

Yes! Register me as a new member of

Corporate Membership 
Please list individuals to be included on the corporate membership and indicate if the mailing address is different than above. 
For more than 3 members, please attach a separate sheet and include $25.00 per additional member.

Member #1

____________________________

____________________________

____________________________

Name

Address (if different than above)

City, State Zip

Member #2

____________________________

____________________________

____________________________

Name

Address (if different than above)

City, State Zip

Member #3

____________________________

____________________________

____________________________

Name

Address (if different than above)

City, State Zip


