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2025 

Associate Membership Application 
 
 

COMPANY NAME: 
 
PRINCIPAL BUSINESS ADDRESS: 
 
MAILING ADDRESS 
(if different than business address) 
 
hereby applies for Associate membership in the Northeast Cooperative Council, Inc. 
(hereinafter referred to as the "Council"). 
 
Our company has an interest in Northeast agriculture and/or cooperative business 
principles or otherwise furthering the interests of the Northeast Cooperative Council.   
 
BUSINESS PHONE NUMBER: 
 
CONTACT PERSON: 
 
CONTACT PERSON EMAIL: 
 
CONTACT PERSON PHONE NUMBER: 
 
This Application is made and has been duly executed by an authorized representative 
of our organization on                        ,20     . 
 
Membership fee of $ 550 is enclosed. 
   
​  

​  Mail completed application with check payable to the Northeast Cooperative Council to: 
 

Nicole L. Tommell, Treasurer 
1942 Hickory Hill Rd 

Fonda, NY 12068 
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