
 
Please fill out both pages of this form completely and make check payable to: 
Michigan Maple Syrup Association 
 

Mail to: 
M.M.S.A. Membership Chairman 
Joyce L. Ross 
14754 S. Tilson Road 
Rudyard, Michigan 49780 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Michigan Maple Syrup Association Meeting, January 20, 2007  
Doherty Hotel, Clare Michigan 
 

Pre-Registration:  
 
1. Number of adults attending,  _________ at $25.00 _____________ 

2. Number of children attending, ________ at $10.00 _____________ 

3. Michigan Maple Syrup Association Membership Dues $23.00, (Optional) 

4. Total Sale Items Pre-ordered, save shipping cost, ___________ 

Please fill out an order form and send with this registration. 

5. Check Number   ________ Total amount Paid, ___________ 

Must be post marked by Friday, January 12, 2007 

 
**PRE-REGISTRATION IS NON REFUNDABLE** 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

Registration at the door: 
 
1. Number of adults attending, _________ at $35.00 for members _____________ 

2. Number of adults attending, _________ at $40.00 for non-members__________ 

3. Number of children attending, ________ at $15.00 _____________ 

4. Michigan Maple Syrup Association Membership Dues $23.00, (Optional) 

5. Sale Items purchased today, ___________ 

6. Check Number   ________ Total Amount Paid, ___________ 



 
 

2007 
 

Application For Membership 
 

New:  _______ Renewal:   _______ 
 
Membership Type:  Producer: _______ Associate: _______ 
Producer – A person, family, company, or organization who produces, packs or prepares, for profit or 
otherwise, any maple products. 
Associate – A person, company or organization, other than Producer, who has an interest in maple 
products. 
                                                  
Farm Name: ____________________________________________________________________ 
 
Name:           ____________________________________________________________________ 
 
Address:       ____________________________________________________________________ 
 
City:              _______________________ State: ___________Zip: ________________________ 
 
Phone No.    __________________________ County: ___________________________________ 
 
E-mail Address: _______________________ Web Site: __________________________________ 

 

   1.  Year you first joined MMSA: _________ 
                                                    
    2.  Are you a Maple Producer, __________ Enthusiast, _______ 
                                                 
    3.  Number of Taps: This Year, __________ Last Year, ___________ (Optional) 
                                                             
    4.  Gallons of syrup produced in 2006:  __________ (Optional) 
 
    5.  Do you make: Candy, _____ Cream,  _____ Sugar,  _____ other, ______ (Optional) 
     
    6.  Annual Membership Fee of $23.00, are due by March 1st, 2007 for the year 

(Jan. 1, 2007 to Dec.31, 2007). 
 
As a member of the Michigan Maple Syrup Association, I agree to meet all Michigan standards in the 
production and sale of all maple products and promote whenever possible.  
 
 
Date:____________ Applicant Signature:____________________________________________ 
 

You may also access the Membership Application online at 
www.MI-MapleSyrup.com/MMSA/mmsa_mem_appl.htm 

www.Mi-MapleSyrup.com 
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