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_ New Membership

2010 Membership Application

Renewing Membership

natiwe!

. Company Name

Email Address

www.grownative.org =
Contact Name Title .
P.O. Box 630 -
.leﬂ'ers(im City, MO 65102 Address City, State & Zip
573.522.4170
f: 573.751.2868 Phone Fax
County Web Site Address
‘ Provider Type * (check Al That Apsly) ‘
3 Retail Garden Center “': Landscape Services = Wholesale Grower
& Retailer — Other o) Landscape Architect 3 Other
‘ Services Offered (check aiThat Apply)
2] Native Plant Design %3 Native Plant Installation "f‘g Native Plant Maintenance Services
5 Custom Growing 3 Other &
‘lProducts Offered (creck Al That Apply)
1 Native Seeds % Native Plants B Native Trees
by Native Plugs 7 Native Shrubs 2] Other

¢
5

lM_arketinq Methods (check Al That Apply)

Mail Order
Retail Customer Catalog
Wholesale Customer Catalog

7

) Website ,
:  Farmers Market(s)
=3 On-Site Retail Sales

£

On-Line Store
=3 . Special Events
e) Other:

‘ Supporting Member

| cemfy that, as a member of Grow Native!, | will abide by Grow Native! logo use standards and will not deviate from lhem Membership may be terminated through a
violation of this agreement or voluntarily by the member. | will hold harmless the State of Missouri, Grow Native! Program, and staff and assigns from and against all
. product liability claims, actions, damages, costs and expenses including reasonable attorney’s fees arising out of, or in connection with applicant's use of the certified

mark.

| thereby authorize the State of Missouri, including the Missouri Department of Agriculture, and the Grow Native! Program staff to identify and promote my native plant
materials and services. | understand that the right to use the Grow Native! logo is personal to members and may not be assigned or transferred to any other

V)

entity without prior written consent of the State of Missouri, Grow Native! Program. The terms of this Agreement commence upon receipt of. approval and
shall continue until termination upon written notice from the State of Missouri, Grow Native! Program. Termination of this Agreement shall not affect
any rights or remedies of the State of Missouri, Department of Agncul:ure for any breach of the agreement by the applicant.

J

Applicant Signature -

Date

‘ Enclose All ltems That Apply: l Mail to:

. Completed and Signed Application
Check for $50.00

Grow Native! Missoufi Dept. of Agriculture
_ PO Box 630
Jefferson City, MO 65102°

Made payable to Grow Native! MDA

Copy of Sales Tax Exemption letter
*Copy of Nursery Grower License

*Copy of Certification from the Board for Architects, Professional Engineers,
Professional Land and Landscape Architects

"A joint program of the Missouri Department of Agriculture and the Missouri Department of Conservation




