
Membership Application
ASSOCIATE

Company:__________________________________________________________________ 

Representative:______________________________________________________________ 

Title: ___________________ Phone: ___________________ Fax:_____________________ 

Email: _____________________________________________________________________ 

Mailing Address:_____________________________________________________________ 

Street Address:______________________________________________________________ 
(if different from mailing address) 

City, State, Zip:______________________________________________________________ 

Membership Type (circle one):     Associate Buyer/Shipper         Consultant

Referred By:________________________________________________________________ 

_____________________________________________________       ___________________ 
Authorized Signature                                                                                            Date 

 
 

Updated: Sept. 2009 

Upon approval of this application for membership by the Board of Directors, the applicant agrees to 
comply with the established by-laws of the Institute, a copy of which is available upon request.

Furthermore, this applicant has a vital interest in the Mushroom industry and agrees to pay
annual dues for Associate membership in the American Mushroom Institute.

 
 

• To monitor and influence federal legislation and regulations 
affecting the domestic cultivated mushroom industry.

• To support, collect and disseminate technical research
and information benefiting the domestic cultivated mushroom
industry. 

• To improve communications among all industry partners whose 
actions affect the domestic cultivated mushroom industry.  

• To maintain an organizational structure which uses available 
resources to fulfill the expectations of all members in an 
effective fashion.   

American Mushroom Institute is a national, nonprofit trade association
established by Mushroom Growers:    

  The first annual payment of $400 should accompany this application.
Remittance in US currency only, drawn on a US bank or international money order.

 
Contributions or gifts to the American Mushroom Institute are not deductible as charitable contributions for federal income

tax purposes. However, dues payments may be partially deductible by members as a business expense. 

AMERICAN MUSHROOM INSTITUTE 
One Massachusetts Avenue, NW Suite 800 Washington, DC 20001

  Tel: 202/842-4344 •  Fax: 202/408-7763  •  Email: ami@mwmlaw.com  

• To anticipate and respond to issues affecting the image
of the domestic cultivated mushroom industry.

• To collect and disseminate information which increases 
industry members’ ability to attract, develop and retain 
qualified personnel at all levels of their companies. 

•  To enhance members’ understanding of issues and
trends affecting all facets of the domestic cultivated
mushroom industry.     

Type of Business:____________________________________________________________ 


