
INDIANA CROP IMPROVEMENT ASSOCIATION 
Membership Application 

 
 I am making application for Membership in the Indiana Crop Improvement Association for the purpose of 
acquiring some rights and privileges of the association. 
 
 Associate Membership is defined as follows:  Any individual, firm, or corporation (including non-residents of 
Indiana) interested in improving crops and not applying for seed certification, and who is in any way engaged in or 
connected with the seed industry or its allied branches, may become an associate member upon paying annual 
membership fees and upon approval of the Board of Directors.  Associate Members shall receive copies of newsletters, 
seed directories, ad notices of annual meetings of the association.  Associate members may attend meetings of the 
association but have no voting privileges. 
 
 Active Member is defined as follows: An individual, firm or corporation actively producing, conditioning or 
marketing ICIA certifiable agricultural products in the state of Indiana can become an Active Member upon applying for 
membership, paying the appropriate membership fees, and receiving approval by ICIA management. An Active Member 
is entitled to one vote on each matter presented to the Membership. An Active Member may apply to become eligible to 
certify these products.  
 
 I am enclosing my membership fee, and have checked below my membership selection. 

 
  Active Membership with Certification (one-time fee) - $500 
 
             Active Membership (one-time fee) - $250.00 
    
             Associate Membership (annual fee) - $50.00 

 
 

Official Listing: (Please complete in detail) 
 
Company Name__________________________________________________ 

 
Contact Person___________________________________________________ 

 
Address:________________________________________________________ 

 
_______________________________________________________________ 

 
City____________________________State___________Zip______________ 

 
Fax:(____)_______________________Phone:(____)____________________ 

 
E-mail:__________________________________________________________ 

 
Signature of Applicant______________________________________________ 

   
Date_____________________ 

 
Return check and form to: Indiana Crop Improvement Association, Inc. (ICIA) 

7700 Stockwell Road 
Lafayette, IN  47909 

Phone: 765-523-2535 Fax: 765-523-2536 
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