
SEND COMPLETED FORM TO:  500 E. Travelers Trail, Suite 600, Burnsville, MN 55337 or email to info@mncorn.org 952-233-0333   |   mncorn.org

Farm/Company Name  MCGA Membership listed as: (select one)          ________Individual Name                      _______

First & Last Name  and/or  Farm/Company Name_________________________________________________________________________________________________________________________________  

CityAddress__________________________________________________  ______________________________State_______ Zip ______________  Membership County_________________________________ 

Email_____________________________________________________________________________________________    Recruiter Name (& number if known) ___________________________________________   

Opt out of text messages _____Home Phone__________________________________  Business Phone_________________________________    Cell Phone____________________________________           

PhoneDatePrint Full Name*Signature_________________________________________  ____________________________________   _____________  __________________________ 
 (Signature must be of individual responsible for the sale of corn) 

Fill out this form completely to become a member of the Minnesota Corn Growers Association (MCGA) using corn check-off dollars. 

_____   1 Year Membership = 

_____   3 Year Membership = 
If you haven’t sold enough corn, the difference can be made up with a check if issued at the same time as this partial refund membership form.    

Renewal  -  Member #______________ _____ 

New Member        _____ 

*By signing this form, I certify that I have sold, checked-off and not previously refunded in Minnesota the above checked number of bushels of corn within 12 months of this date. 
I authorize and assign payment for a membership in the Minnesota Corn Growers Association. This partial refund is to be paid from the first dollars collected on my corn check-off assignment.  

I understand that by providing my mailing and email address, and phone numbers, I consent to receive communications by or on behalf of the MCGA organization via mail, email, telephone or text. 
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