
2 0 2 4  C A N D I D A T E  I N F O R M A T I O N  
Minnesota Corn Research & Promotion Council 

Producer Information 

Select District: 1,2,4 3,5,6   7 8 9 

Full Name: __________________________________   County:___________________________ 

Mailing Address: ________________________City, State, Zip:_______________________ 

Phone Number:_______________ E-mail address:________________________________ 

Type(s) of crops and/or livestock: ______________________________________________ 

Organizations to which you belong (Please spell out; do NOT use acronyms, and use as much space as you need):  

Why do you wish to serve on this Research & Promotion Council? 

Unsure
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