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Applicant's Statement: | hereby apply for Regular Voting Membership in Specialty Crop Trade Council ("SCTC"), a California nonprofit mutual benefit
corporation. A Regular Voting Member is defined as a company that is located within the United States which is engaged in the export sales,
marketing and distribution of dried fruit, tree nuts or kindred products.

| acknowledge that if accepted for Regular Voting Membership, | will be invoiced quarterly for membership dues or any such other amounts as the
Board shall set from time-to-time.

Company (Legal Name):

D.B.A. (If Applicable):

Mailing Address:

Physical Address:

Telephone: Website:

Email:

Date Established:

Estimated Annual Export Volume:

Organized as: OSoIe Proprietorship OPartnership OCorporation O LLC

O other:

Name(s) of Officer(s) or Principal(s):

Is your business engaged in sales and exporting of Dried Fruits, Tree Nuts, or Kindred Products? OYes O No
If you answered “Yes”, please list your top three commodities: 1.

2

3

Where is the location of your principal office?

Please give a brief description of your company:

Authorized Signature:

Print Name & Title:

Date:

SCTC Chairman'’s Signature:

Date:

Please mail application with initiation fee payment of $500 to 8050 N. Palm Avenue, Suite 300, Fresno, CA 93711. If you are accepted into Regular
Voting Membership, you will be sent a Membership Agreement to sign and a copy of the SCTC Bylaws and SCTC Code of Ethics. Your membership
will not be effective until the signed Membership Agreement is received by SCTC.
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