MEMBERSHIP
GEAPS APPLICATION

PLEASE PRINT

CircleOne: Mr Ms Miss  Mrs  Dr Other ___

NAME

FirsT MippLe Last
CompanY Jos TiTLE
PO ApprEss STREET ADDRESS
CiT, STATE/PROV. Zip/PC COuNTRY
PHONE Fax E-MAIL

Membership Category (descriptionsbelow: | | Regular [ | Associate [ ] Affiliate [ | Student

GEAPS Chapter Sponsor's Name (opti
Applicant's Signature Date
REGULAR MEMBERS ASSOCIATE MEMBERS AFFILIATE MEMBERS STUDENT MEMBERS
...are associated directly ...are employed by any ...are employed by any ...are actively pursu-
with the grain, feed, company, association governmental body or ing post-secondary,
milling or processing or corporation that university. undergraduate degrees
industry in a manage- supplies equipment or associated directly
ment or supervisory services to the grain, with the grain, feed,
capacity. food, milling and pro- milling and processing
cessing industry. industry.
For applications received thru 12/31/10 For applications received 1/1/11 thru 2/28/11 Student membership* - US$0
July 1 - June 30 membership January 1 - June 30 membership *Please use Student Membership Applicaton
US$235 USs$140 at www.geaps.com/students/
PAYMENT — Remit dues in US funds payable to GEAPS OFFICELSEONLY

Payment: [_]AmEx/Master/Visa teow [_] Check fendosed)

Account#

Exp Date

Print Cardholder Name

Signature DO NOT WRITE HERE

Fax or Mail Your Application: Mail: GEAPS, 4248 Park Glen Rd,

Phone: (952)928-4640 Fax: (952)929-1318 Email: info@geaps.com Minneapolis, MN 55416 USA




