MINNESOTA CORN GROWERS ASSOCIATION MEMBERSHIP FORM

MEMBER INFORMATION

Name:

Spouse:

Farm/Company Name:

Member Number: ___

Membership County:

Membership In?: O Name O Farm/Company Name

Address: City: State: Zip:

Email: Home Phone:

Work Phone: Cell Phone: D)pt out of text alerts
Recruiter Name/Number:

PAYMENT

Check # or Credit Card : I:lVISA I:lMastercard I:lDiscover

Card # Exp Date CID# Total $

MEMBERSHIP DUES

Grower/Associate (circle one)

|:|1 Year - $75.00 DGrower DAssociate
|:| 3 Year - $200.00 |:|Grower |:|Associate

Young Adult (16-24 year olds)

D1 Year - $20.00 Birthday:

\\r
,\0 MinnesotaCorn

GROWERS ASSOCIATION

500 E Travelers Trail; Suite 600
Burnsville, MN 55337

952-233-0333 | mncorn.org



MCGA VOLUNTARY PAC CONTRIBUTION

The MCGA state and federal Political Action Committees (PAC’s) are SEPARATE funds and NOT connected to your membership or check off contributions.
The MCGA PACs are managed by a PAC board consisting of five MCGA appointed members and overseen by the MCGA Board of Directors.

FEDERAL PAC STATE PAC
[ Jss00 [kaoo [ Is300 [lssoo [ lsa00 [ 300
[ls200 [ k100 [ Jother$ [ls200 [s100 [ lothers

Make check(s) payable to either MCGA Federal PAC and/or MCGA State PAC and remit to 500 E Travelers Trail; Suite 600, Burnsville, MN 55337

To pay by VISA or MasterCard, please complete information below:

Card # Exp Date CID# Total Amount: $ Signature

Contributions to Minnesota Corn Growers Association state and federal Political Action Committees will provide financial support to candidates for public office who support
MCGA policies. Please send contributions from personal accounts. Any corporate contributions will be treated as a contribution to MCGA and not to either PAC. Contributions are
not tax-deductible. A decision to contribute to either PAC is completely voluntary and whether or not you choose to contribute will neither benefit nor disadvantage your important

role as a member of the Minnesota Corn Growers Association.
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