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Food Trade Sustainability Leadership Association

MEMBERSHIP APPLICATION

I. Company and Contact Information

Company Name:_______________________________________________________________________

Contact Person: _______________________ Title:____________________________________________ Mailing Address:_______________________________________________________________________

Country:_____________ Phone: ______________________ Fax:________________________________

Contact Person E-mail:____________________________Website:_______________________________ 
If a current FTSLA Member referred you, please provide contact information:
Company Name: _______________________________________________________________________
Contact Person: _______________________________________________________________________
II. Business Description (REQUIRED)

If applying for FTSLA Business membership, you must answer the following questions to determine your eligibility for membership. A business that is wholly-owned or partially-owned subsidiary of a larger corporation may become a Full or Associate Business Member so long as they meet the eligibility criteria, and sign the Statement of Autonomy (see last page).

A. Please check the ONE box that best describes your business or organization:
__ grower   __  processor /manufacturer    __ handler /distributor    __ broker   __  retailer   
__ other_____________
B. Organic Products: Do you produce, distribute or sell at least one certified organic product line and have a demonstrated commitment to grow the percentage of your business that is organic? Please list relevant items, brand names, products carried or business services, and your organic certifier, if relevant.
__ Yes  __ No  __ In process
__________________________________________________________________________________________________________________________________________________________________________

C. Has your business signed on to the Declaration of Sustainability in the Organic Food Trade? 

__ Yes 
__ No
__ In process


D. FTSLA holds a commitment to eliminating Genetically Modified Organisms (GMOs) in all products, processes and materials (packaging, fuel, farm inputs, etc.).  Have you taken steps to eliminate genetically modified food ingredients and do you hold a commitment to work toward eliminating GMOs? 

__ Yes
__ No   __ Need more information
III. Select Membership Category and Dues Level (REQUIRED)

FTSLA has three membership categories—Full Business Members, Business Associates and Friends. Full Members are the only category with voting rights for our Board of Directors. Please see our Membership Categories & Benefits document for details and select the appropriate membership category with your dues level. You may also a sponsorship level if desired. Dues are based on Gross Annual Revenue $US.
___ FULL MEMBERSHIP

___ <$500,000



$300


___ $500,001-$10 Million

$500 

___ $10-20 Million


$1,000

___ $20-50 Million


$1,250

___ $50-100 Million


$1,850

___ $100-200 Million


$2,500

___ $200-$400


$3,000

___ Above $400 Million

$3,750 
___ ASSOCIATE MEMBERSHIP
___ <  $500,001 


$150

___ $500,000-10 Million

$300
___ $10-20 Million 


$500

___ $20-50 Million


$625

___ $50-100 Million


$925 
___ $100-200 Million


$1,250
___ $200-$400 Million 

$1,500

___ $400 M-$1 Billion 

$1,875

___ Above $1Billion  


$2,250
FRIENDS  & AFFILIATES
___ < $500,001 


$100

___ $500,000 - 10 Million

$200
___ $10 - 20 Million 


$300

___ $20 - 50 Million


$500

___ $50 -100 Million


$750
___ $100 Million +


$1,000
___ Government Agencies 

$300


___ Education



$300
___ Individuals



$100 
IV. Sponsorship Opportunities (OPTIONAL)
Join us as an FTSLA sponsor! See attached benefits summary for details. Every Sponsorship includes acknowledgment in FTSLA's communications, workshops and meetings, which reach across the food and organic sectors, and diverse media.  
___ Major Sponsor 

$8,000
___ Lead Sponsor  

$5,000
___ Seed Sponsor 

$2,000
FTSLA dues and sponsorships are not charitable contributions, but may be deductible as a professional or business expense to the extent allowable by law. 
V. Payment Information

Payment Total $_________
  __ Check enclosed  or   __ Please send me an invoice 
Make checks payable to “Food Trade Sustainability Leadership Association” and mail to 
626 NE Rosa Parks Way Portland, OR 97211
VERIFICATION:

Your company’s qualification for the member category you have selected is subject to review and approval by FTSLA. To the best of my knowledge, the information provided in this application is complete and accurate.

Name: ________________________________________Title:______________________________________ 

Signature: _____________________________________Date:_____________________________________
FOR SUBSIDIARIES ONLY: Statement of Autonomy
I affirm that _____________________, a subsidiary of ____________________ has uncompromised authority to pursue membership in the Food Trade Sustainability Association (FTSLA) and strive for continuous improvement in the eleven action areas defined in the FTSLA’s Declaration of Sustainability in the Organic Food Trade.   
Name: ________________________________________Title:______________________________________ 

Signature: _____________________________________Date:______________________________________
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