
PROCESSOR MEMBERSHIP APPLICATION 
Please ensure that we have the correct information in our records by completing the following information.  Thank you. 

Member Information (please print) 

Company Name __________________________________________________________________________  

Primary Contact ______________________________________ Position ____________________________  

Address _________________________________________________________________________________ 

City _______________________ Postal Code __________________________________________________  

Telephone ________________________________ Ext __________ Fax _____________________________  

Email _____________________________________________ Website ______________________________  

We would like to know the key people in your organization to contact as specific issues arise. It would help us 
to build our database. If you would please provide the names and email addresses of the people responsible 
for:  

Plant Operations  _______________________________  ______________________________________ 
(name)      (email)

Human Resources _______________________________  ______________________________________ 

Environmental Issues _______________________________  ______________________________________ 

Regulatory Issues _______________________________  ______________________________________ 

Accounts Payable _______________________________  ______________________________________ 

Sales / Marketing  ______________________________________________________________________ 

_______________________________ # FT Employees 

Membership Fees Assessment 

Annual Membership Fees for food processing companies are based on total Full Time Employees.

  # FT Employees    Fee    HST    Total 

□ 1 - 20 $600.00    $78.00   $678.00

□ 21 - 249 $3,000.00 $390.00 $3,390.00

□ 250 + $7,500.00 $975.00 $8,475.00

Total Remittance: _________________ (HST # 866186208RT0001) 

□ Cheque (payable to Food and Beverage Ontario)

□ Visa / MC  Number _______________________________ Expiry  __________________

Cardholder Name  _______________________________ Signature  _________________ 

Food and Beverage Ontario 
P.O. Box 429

Beamsville, ON. L0R 1B0
Tel: (905).467.3751

Email:jcrawford@foodandbeverageontario.c
a Website: foodandbeverageontario.ca 

CVV Code:________________
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