
APPLICATION FOR ASSOCIATE MEMBERSHIP

Applicant’s Statement: I hereby apply for Associate membership in Specialty Crop Trade Council 
(“SCTC”), a California nonprofi t mutual benefi t corporation.  An Associate Member is defi ned as a non-
voting membership offered to those involved in the exporting of dried fruit, tree nut, or kindred products 
industries and who do not meet the eligibility requirements of regular SCTC membership.

I certify that I am qualifi ed for Associate Membership in SCTC.  I acknowledge that I will be invoiced 
$500 annually for membership dues or any such other amount as the Board shall set from time-to-time.  I 
agree to abide by the articles of incorporation, by-laws, and code of ethics of SCTC, now and hereafter in 
effect.  

After my membership has been in effect for one year from the date of its acceptance by SCTC, either 
SCTC or I may terminate membership by providing written notice to the other party.  If neither party 
notifi es the other, the membership shall be deemed to be renewed for another year upon payment of the 
annual dues.

Applicant’s Name

Company Name

Address

Telephone Fax

Email Web Site

Activities and involvement in the dried fruit, tree nut, and kindred products industries:

Date Applicant Signature

Acceptance:     This certifi es that ________________________________________________________is 
accepted as an Associate Member of SCTC upon signature by the President and Secretary below and is 
entitled to the rights and privileges of Associate Membership.

Date President Signature

Date Secretary Signature

Please mail application with $500 payment for initiation fee to:
710 Striker Avenue, Sacramento, CA 95834
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