Crop Protection Manufacturers Member
CPDA MEMBERSHIP APPLICATION & DUES CALCULATION FORM

Complete this application to apply for CPDA membership. The CPDA Membership Committee will confirm that the applying company
meets the requirements for membership at the appropriate level and as defined within the by-laws of the association and will recommend
prospective new members to the CPDA Board of Directors for final approval.

Company:

Address:

City: State: Zip Code:

PRIMARY CONTACT INFORMATION

Name: Title:

Email: Phone:

Invoicing Contact Name (if different)

CROP PROTECTION MANUFACTURERS

Manufacturer or sales of non-proprietary ingredient herbicides, insecticides and/or fungicides. CPDA dues are based on company

net sales of these agricultural products (U.S. sales only). Information regarding Membership Dues is confidential and used only for the
purpose of calculating membership dues. Applications received mid-year will receive a prorated invoice for the remainder of the year.
Membership dues are billed annually. Please check a category below that represents your company’s most recent year-end U.S. net sales.

Cgtr:eegcokry Category Net Annual Sales (us.only)  Annual Dues

M1 Up to $10 million $6,050

M2 $10-50 million $12,100

M3 $50-100 million $18,150

M4 $100-175 million $24,200

M5 $175-250 million $30,250

Mé $250-500 million $36,300

M7 $500-750 million $42,350

M8 $750 million-1 billion $54,450

M9 Over $1 billion $60,000
Signature: Date of Application:
Printed Name: Title:

Please email this completed application to: Terry Kippley, CPDA President at tkippley@cpda.com.
Should you have any questions, please call (202) 386-7407.

Thank you for your support of CPDA!
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