
2019 MEMBERSHIP APPLICATION

First Name  Last Name 

Market/Company Name 

Address City State/Province 

Postal Code 

Phone 

Country

 Website 

Cell FAX

GENERAL MARKET INFORMATION (Mark which category best describes your market) 

     Farmers/Growers Market (Tenants are farmers/growers selling wholesale only) 

 Wholesale/Terminal Market Only (Tenants are only wholesalers/distributors) 

 Retail Market (Retail Sales Only) 

 Farmers and Wholesalers Market (Tenants are farmers/growers and wholesalers selling retail and wholesale) 

 Other (Please describe 

PERSONAL INFORMATION OF MEMBER (optional) 

Home Address   City  State 

Home Phone Home E-mail 

TYPE OF MEMBERSHIP (check one) 

Executive - individuals actively engaged in management or supervision of a market  $95.00

Associate - individuals actively engaged in work which promotes objectives of NAPMM $95.00 

Commercial Partner - individuals or firm providing goods & services to member markets $300.00

Retired Executive - individuals who have been an executive member for at least 3 consecutive years

and have retired from market management $20.00 

Honorary (Selected by Board of Directors) No Fee 

Postal Code  

GREENSHEET NEWSLETTER (preference) 

E-mail 

Postal Service 

Both 

If you would like to pay by credit card, you will need to fill out this form and click on "Submit by E-mail" button 
(top of form). You will receive an invoice by e-mail with a link to pay by credit card through PayPal. It is 

important that the billing address matches your credit card

IF PAYING BY CHECK. PLEASE COMPLETE AND MAIL APPLICATION WITH APPROPRIATE AMOUNT TO: 

NAPMM 
 P.O. Box 1617 

Garner, NC  27529

Please make check payable in U.S. Dollars to: National  Association of Produce Market Managers (NAPMM) 

FEDERAL TAX I.D. #59-6563122 

Email

Title

January 1 - December 31, 2019

http://www.napmm.org/
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