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Registration Form
Membership 1°* April 2009 to 315 March 2010

Name

Orchard or Business Name

Address

Phone numbers

Email

Ha of avocado (not property size
please)

Certified organic Yes In conversion No
(please tick)

Certification
number

If yes with whom  (certifier)

If an Avocado Growers Association
member what is your PPIN number

My registration agreement.
e I agree to support NZ Organic Avocado Growers Inc.
e I am a commercial Avocado Grower and am interested in growing organically or biologically
e I agree to have my contacts shared amongst those who register
(for the purposes of internal group communication purposes only)
e I have enclosed a membership cheque for $67.50 inc GST (cheque made out to “NZ Organic
Avocado Growers Incorporated”) or direct credit to Account Number:
03 1550 0030903 00 NZ Organic Avocado Growers Inc

Include name in payment details

Signed Date
Please return this form with cheque to: Judy Prior
88 Elmwood Rd
Payment has been made by direct credit: yes / no RD2
Katikati 3178




