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        Mid America Cooperative Council

 
       6302 Rucker Road Suite H Indianapolis, IN  46220  

Membership Application
______________________________________________________________________________________, with its principal 

            


Co-op Name
office at _______________________________________________   ____________________  _________
_________




Mailing Address      



City
       
State
     Zip
Herby applies for membership in the Mid America Cooperative Council, Inc. (hereinafter referred to as the “Council”).

Our organization is owned and controlled by members and it transacts business on cooperative principles.

If the Council approves this Application, we hereby designate two individuals to represent our organization at all official meetings of the Council.  This designation shall remain in effect until we notify the Council, in writing, of other representatives.

1.  ____________________________________
2._____________________________________ 

Name






Name

Phone: _________________________________  Phone:__________________________________
Email: ___________________________________________
Email: __________________________________________
This application is made and executed on ____________________________________________
Date



Name:__________________________________
Title:____ _______________________________










Dues Structure
Cooperative & Affiliate Member: 

1 – 100 
  employees
 $15/ employee
 $1,200 capital 

100 - 250 employees
 $12/ employee
 $2,500 capital
250 +
  employees
 $10/employee
 $5,000 capital
Associate Non-voting Member:

$350 for Business
 $100 for Individual

_____   Cooperative Voting Member (Organized and operating on cooperative basis)

_____   Affiliate Voting Member (Trade or membership association of cooperatives or cooperative members)

_____   Associate Non-voting Member (Person or organization supportive of the Council’s Mission & Objectives) 



Cooperative & Affiliate Members


Associate Members
____________    Total number of employees

____________   X  dues per employee (see above)

____
Business: 
$ 350.00
$___________    Total Dues




____
Individual:
$ 100.00
“Our mission is to… “Promote, foster and enhance the values of cooperatives.”

Fax:  (317) 726-2630                              www.macc.coop                              Rodkelsay@macc.coop


