
Company Name ________________________________________________________________________________________________________________________

Mailing Address _________________________________________________________________________________________________________________________

City _____________________________________ State ___________________ Postal Code _____________________ Country _________________________

Website ________________________________________________________________________________________________________________________________

2025 CORPORATE MEMBERSHIP APPLICATION

Member Company Information

Primary Membership Contact Information
(By providing contact information on this application, the Primary and Secondary Membership Contacts agree to receive member value 
communications as specified in the Member Contact Policy which can be found on our website.)

Secondary Membership Contact Information

Company Annual Business Volume (one calendar year)
Please indicate your company’s annual produce / floral business volume including all subsidiaries, affiliates, or divisions. All figures shown 
in U.S. dollars. Pricing valid January 1, 2025, through December 31, 2025.

Please select the appropriate supply chain segment and corresponding membership dues from one of the 
sections below:

PRODUCE COMPANY

q Exporter
q Fresh-Cut Processor
q Grower-Shipper / Packer
q Importer
q Produce Broker
q Produce Wholesaler-Distributor

More options on the reverse side

First Name _________________________________________________________   Last Name _________________________________________________________

Job Title ________________________________________________________________________________________________________________________________

Telephone (Include Country / Area Code) _________________________  Fax (Include Country / Area Code) ___________________________

Mobile Phone (Include Country / Area Code) _____________________________________ Email ________________________________________________

Mailing Address (if different from company) _____________________________________________________________________________________________

City _____________________________________ State ___________________ Postal Code _____________________ Country _________________________

First Name _________________________________________________________   Last Name _________________________________________________________

Job Title ________________________________________________________________________________________________________________________________

Telephone (Include Country / Area Code) _________________________  Fax (Include Country / Area Code) ___________________________

Mobile Phone (Include Country / Area Code) __________________________________  Email ____________________________________________________

Mailing Address (if different from company) _____________________________________________________________________________________________

City _____________________________________ State ___________________ Postal Code _____________________ Country _________________________

Gross Annual Produce / Floral Related Sales
q Less than US $500,000
q US $500,000-2.5 million
q US $2.5-5 million
q US $5-10 million
q US $10-25 million
q US $25-50 million
q US $50-100 million
q US $100-200 million
q US $200-300 million
q US $300-500 million
q US $500 million-1 billion
q US $1 billion & above

Membership Dues
US $2,240
US $2,420
US $2,955
US $3,815
US $5,095
US $8,985
US $14,465
US $23,715
US $33,125
US $49,830
US $54,480
US $60,605



BUSINESS SOLUTION PROVIDERS

q Agricultural Chemicals
q Agricultural Inputs
q Business Services
q Data Management / Software / Technology Provider
q Financial Services Provider
q Food Safety / Testing / Auditing Consultation
q Non-Produce Item Supplier
q Packaging Materials Provider
q Packing & Packaging Equipment Provider
q PR / Marketing / Advertising Services
q Processing Equipment Provider
q Sanitation Supplies & Equipment Provider
q Trade Media
q Transportation / Logistics Provider

RETAIL-FOODSERVICE 

q Convenience Operator
q eCommerce / Online / Meal Kits
q Foodservice Operator
q Supermarket Operator
q Wholesale Grocer

Gross Annual Produce / Floral Related Purchases
q Less than US $10 million
q US $10-50 million
q US $50-100 million
q US $100-500 million
q US $500 million-1 billion 
q US $1 billion & above

Membership Dues
US $705
US $1,190
US $2,205
US $3,770
US $5,425
US $6,495

ALLIED ORGANIZATION
q Commodity Board
q Industry Association
q Non-Profit Organization
q State Department of Agriculture
q Wholesale Terminal Market

Gross Annual Produce / Floral Related Budget
q Less than US $100,000
q US $100,000-500,000
q US $500,000-1 million
q US $1-3 million
q US $3-5 million
q US $5 million & above

Membership Dues
US $1,190
US $2,045
US $2,755
US $4,890
US $8,320
US $14,395

SPECIAL CONTRIBUTION Join fellow industry leaders in helping grow the produce business for the future!

q US $5,000      q US $2,000      q US $1,000      q Other: US $________

The Foundation for Fresh Produce
The Foundation’s mission is to change the trajectory of human health by 
boosting the appeal of produce, improving access and forging alliances.

International Fresh Produce Association | P.O. Box 6036 | Newark, DE 19714-6036 USA
Tel: +1 (302) 738-7100 | Fax: +1 (302) 731-2409 | freshproduce.com

PAYMENT INFORMATION*

By submitting this application, I understand the 
membership year runs January 1, 2025, through 
December 31, 2025. Membership benefits will 
begin upon receipt of dues payment and be 
retroactive to the 1st of the month in which dues 
are paid through December 31, 2025. Membership 
dues will be prorated when joining after January 
31. Companies will be invoiced for annual 
membership renewal at end of year.

Ninety percent of membership dues payment is deductible as an ordinary business expense. Restrictions on deductibility are imposed as a result of 
association lobbying activities. We estimate that the non-deductible portion of your 2025 membership dues, the portion that is allocated to lobbying, is 10%. 
Membership dues payments are not tax deductible as charitable contributions. Membership dues are payable annually on January 1.

Annual membership dues and contribution: US $__________________

q Check enclosed. (U.S. funds drawn on U.S. bank only.) 
Check payable to International Fresh Produce Association.

q ACH
q Wire Transfer
q MasterCard  q VISA  q American Express

Account # __________________________________ Expiration Date ______________
Name on Card _________________________________________  CVV ____________

*Please contact Finance at +1 (302) 738-7100, ext. 5 or accountreceivable@
freshproduce.com for wire transfer and ACH details.

Gross Annual Produce / Floral Related Sales
q Less than US $500,000
q US $500,000-1 million
q US $1-3 million
q US $3-5 million
q US $5-10 million
q US $10-50 million
q US $50 million & above

Membership Dues
US $2,595
US $3,070
US $4,635
US $7,815
US $10,205
US $11,705
US $15,365


	Company Name: 
	Mailing Address: 
	City: 
	State: 
	Postal Code: 
	Country: 
	Website: 
	First Name: 
	Last Name: 
	Job Title: 
	Telephone Include Country  Area Code: 
	Fax Include Country  Area Code: 
	Mobile Phone Include Country  Area Code: 
	Email: 
	Mailing Address if different from company: 
	City_2: 
	State_2: 
	Postal Code_2: 
	Country_2: 
	First Name_2: 
	Last Name_2: 
	Job Title_2: 
	Telephone Include Country  Area Code_2: 
	Fax Include Country  Area Code_2: 
	Mobile Phone Include Country  Area Code_2: 
	Email_2: 
	Mailing Address if different from company_2: 
	City_3: 
	State_3: 
	Postal Code_3: 
	Country_3: 
	Other US: 
	Annual membership dues and contribution US: 
	Account: 
	Expiration Date: 
	Name on Card: 
	CVV: 
	Check Box380: Off
	Check Box381: Off
	Check Box382: Off
	Check Box383: Off
	Check Box384: Off
	Check Box385: Off
	Check Box386: Off
	Check Box387: Off
	Check Box388: Off
	Check Box389: Off
	Check Box390: Off
	Check Box391: Off
	Check Box392: Off
	Check Box393: Off
	Check Box394: Off
	Check Box395: Off
	Check Box396: Off
	Check Box397: Off
	Check Box398: Off
	Check Box399: Off
	Check Box400: Off
	Check Box401: Off
	Check Box402: Off
	Check Box403: Off
	Check Box404: Off
	Check Box405: Off
	Check Box406: Off
	Check Box407: Off
	Check Box408: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Check Box414: Off
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Check Box418: Off
	Check Box419: Off
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Check Box423: Off
	Check Box424: Off
	Check Box425: Off
	Check Box426: Off
	Check Box427: Off
	Check Box428: Off
	Check Box429: Off
	Check Box430: Off
	Check Box431: Off
	Check Box432: Off
	Check Box433: Off
	Check Box434: Off
	Check Box435: Off
	Check Box436: Off
	Check Box437: Off
	Check Box438: Off
	Check Box439: Off
	Check Box440: Off
	Check Box441: Off
	Check Box442: Off
	Check Box443: Off
	Check Box444: Off
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Check Box449: Off
	Check Box450: Off


