
To Keep Seed Alive Upon The Face Of All The Earth…Genesis 7:3 

Alabama Seed Association, Inc. 
_________________________________________________________________________________________________ 

Membership Application 

Company Name  ___________________________________________________________________ 

Company Representative(s) _________________________________________________________ 

_________________________________________________________ 

Mailing Address  ___________________________________________________________________ 

City  ______________________________ State  __________________ Zip  _________________ 

Physical Address  __________________________________________________________________ 

City  ______________________________ State  __________________ Zip  _________________ 

Phone Number ____________________________ Fax Number  ____________________________ 

Email Address  ____________________________________________________________________ 

Brief Description of Business 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Annual Dues Amount:   $50.00   (Association Fiscal Year August 1 – July 31) 

Executive committee will review new members.  Approved applicants will be submitted to the 
general membership at the association’s annual convention for final approval. 

Mail Membership Applications: 
Alabama Seed Association 

P.O. Box 357 
Headland, AL 36345 

PAY ONLINE

https://alabamaseedassociation.com/membership-dues/
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