
 

 

                Organic Council of  Ontario  
               CO - Farmer Membership Application Form 
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Do you wish to be listed on OCO’s Members List? (circle one)   Yes         No  
 Member Contact information :      

  

Contact Name: _____________________________________   Title:________________________  
  

Address:________________________________________________________________________ 
  

City:_________________________________   Province:_________   Postal Code:_____________ 
  

Phone:___________________   Other Phone:__________________   Fax :___________________
    

Email:_______________________________________________________________  
 

 I expressly acknowledge and consent to the publication of the information provided in the Organic 

Council  of  Ontario’s online directory.  _________________________________________ (Signature)
  

 

5420 Hwy 6 Unit 232, Guelph, ON N1H 6J2     Tel:  519 -827-1221 ∙  Fax 519 -827-0721 
      info@organiccouncil.ca     www.organiccouncil.ca   

Organic Council of Ontario Membership dues are billed annually.  Your membership will expire one year 
from the end of the quarter in which you joined.  The Organic Council of Ontario will notify you in advance 
of this date. 
 

Name: ________________________________  Title: ___________________________ 
 
Signature: ______________________________  Date: ___________________________ 
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Periodically, Organic Council of Ontario may mail or email updates, info and newsletters to members.  

I wish to be included on the OCO mailing list  
 
 

Preferred method of communication (circle only):  
Email    Mail  Fax 

By completing this application and providing your information to us, you are expressly consenting to the use 
and disclosure of your information by us in accordance with the privacy policy of our organization.  A copy 
of our privacy policy can be found at www.organiccouncil.ca or by contacting the Organic Council of On-
tario directly.  For more information on our privacy policy or our use and disclosure of information, please 
contact our Executive Director, Jodi Koberinski at (519) 827-1221 or jodi@organiccouncil.ca. 
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Membership Fee (HST incl.): $ 28.25  
 
Credit Card:  CIRCLE ONE       Visa     MasterCard     
Card Number:  ___________________________________ 
Expiry Date (mm/yyyy):  ______________   Cardholder Name: _________________________ 
 
 

OR:     Cheque (payable to “The Organic Council of Ontario”)   Cash 

Last updated June 2011 

Yes No 


