
ORGANIC FERTILIZER ASSOCIATION OF CALIFORNIA 

MEMBERSHIP APPLICATION 

 

The following firm/individual makes an application for membership in the Organic Fertilizer 
Association of California and agrees to abide by its Bylaws. Membership dues are enclosed in 
the amount of $__________ for one year. Renewal membership will be billed on the anniversary 
date of the membership.  

Firm Name_________________________________________________________________  

Contact Person _____________________________________________________________  

Street Address______________________________________________________________ 

City______________________________ State________ Zip________________________  

Phone_____________________________ Fax____________________  

Email_____________________________________________________  

Membership Categories (check category that applies): 

_____ Active Voting Member – Any person (individual or entity) that is a producer, 
manufacturer, distributor or retailer of organic fertilizer (as defined by the USDA Organic 
Program). Dues are $1,000 per year.  

_____ Associate Non Voting Member – Any person (individual or entity) interested in the 
purposes of the association and does not qualify for active membership. Dues are $500 per year. 

_____ Individuals - $75  

_____ Government/Education – free.  

 

Signature of Representative ___________________________________ Date ______________ 

Printed Name of Representative________________________________ 
 
 
 
 
 



CONSENT TO ELECTRONIC TRANSMISSION  

As a member of the Organic Fertilizer Association of California (OFAC) (and/or a director on 
the Board of Directors of OFAC), you must provide written consent in order to receive official 
communications from, and to send official communications to, OFAC via electronic 
transmission (fax or email).  

This consent form will allow OFAC to send you meeting notices, ballots, conduct meetings, and 
handle other official business that requires member or board approval, by electronic transmission 
(fax or email). It also allows you to send the same types of information to OFAC via fax or 
email.  

Before signing this consent form, please review and be aware of the following:  

1. You are not required to sign this form. You may request that meeting notices, ballots, and 
other matters of official business be sent to you via regular mail.  

2. You have the right to withdraw your written consent at any time after signing this form by 
providing OFAC with written notice that you are withdrawing your consent relative to electronic 
transmission. No fee will be charged for withdrawing your consent.  

3. This consent to electronic transmission is broad, and may include transmission of meeting 
notices, ballots, and other important information regarding OFAC. It also allows OFAC to 
conduct meetings via electronic transmission, although that will not be a frequent occurrence. 
This consent form represents consent under both California Corporations Code 20 and 21 
(transmission from and to OFAC). This consent form also meets the requirements for consent 
under the federal Electronic Signatures in Global and National Commerce Act (15 U.S.C. Sec. 
7001(c)(1)).  

4. Consenting to electronic transmission via fax requires that you have access to a fax machine 
and have a current fax number on file with OFAC.  

5. Consenting to electronic transmission via email requires that you have access to a computer, 
have a current email account in your name, and have provided your current email address to 
OFAC.  

The undersigned OFAC member and/or director has read and understands the foregoing, and 
hereby provides this un-revoked written consent to receive and send information, including but 
not necessarily limited to meeting notices, ballots, and other information regarding OFAC, via 
electronic transmission (fax and/or email), until such time as this consent is revoked in writing. 
This consent also allows OFAC to conduct meetings via electronic transmission.  

Signature: _______________________________ Date: ______________________ Name: 
__________________________________________ (please print) 
Title: ______________________________________________ 
Organization if applicable: _________________________________  



Check one: OFAC Member? ____ Director? ____ Member and Director? ____  

*Email address: _____________________________ 
*Fax number: _____________________________  

PLEASE MAIL SIGNED ORIGINAL OF THIS FORM TO:  

Organic Fertilizer Association of California 
7600 N. Ingram Ave. Ste 101 
Fresno, CA 93711 

*Please indicate if you do not have access to (or do not want) this type of transmission.  

 
 
 


