
APPLICATION FORM
ASSOCIATE MEMBER
 

Company Name: _____________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _______________________________ Prov/State: ___________  Postal Code: ______________ 

Work Phone: _____________________________________________  Fax:  ________________________________________  

Mobile: _________________________________________________  Toll Free:  ____________________________________  

Company Email: ___________________________________________    Year Established: _____________________________ 

Website: _________________________________________________    Facebook:  __________________________________   

Twitter: @________________________________________________    Instagram: __________________________________ 

Primary Contact: 
Name: ____________________________________________________________      Title: _______________________________________________ 

Phone: ___________________________ Cell: ____________________________      Email:_______________________________________________ 

Supplier Categories: (Maximum 5) 
 Antimicrobial/Additives

 Clothing/PPE

 Detection Systems

 Equipment Installation

 Gases/Mixers/Analyze

 Labeling Equipment

 Maintenance Supplies/Services

 Meat Processing Supplies

 Pest Control

 Security Systems

 Traceability Systems

 Building Construction

 Computer Software/Systems

 Doors, Walls, Floors

 Equipment Service & Repair

 Health and Safety

 Labeling Materials

 Marketing/Media

 Merchandising Supplies

 Product Development

 Slaughter Equipment

 Transportation

 Calibration Services

 Consulting Services

 Energy Management

 Financial/Funding

 Insurance

 Laboratory Services/Supplies

 Material Handling Equipment

 Packaging Equipment

 Refrigeration 

 Smokehouse/Oven 

 Training/Education 

 Casings

 Custom Equipment

 Environment Control

 Food Safety Products/Services

 Janitorial Supplies

 Logistics/Transportation

 Meat Processing Equipment

 Packaging Materials

 Sanitation/Maintenance 

 Spices/Seasonings/Ingredients

 Used Equipment Sales/Service

 Waste Removal  Water Treatment  Weighing Equipment  Other___________________________

Company Description (max 50 words): 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_________________________________________________________________________________________ 

Additional Company Contacts: 

Secondary _________________________________________ Email: ______________________________________________ 

Accounts Payable _________________________________________ Email: ______________________________________________ 

Sales/Marketing _________________________________________ Email: ______________________________________________ 



As a member in good standing of the Meat & Poultry Ontario Association, I subscribe to the “Code of Conduct” as a condition of 
membership. Members shall; promote and foster fair trade practices in the best interests of consumers, members, suppliers, 
and the meat processing industry; shall maintain high standards to fully protect product safety, quality, and integrity; and shall 
comply with regulations and standards, as applicable to the goods and services they offer.  

Signature:  _______________________________________________________________  Date: _______________________________ 

What prompted you to join? 

 ____________________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________________ 

Referred By:  _________________________________________________________________________________________________ 

Annual Membership Dues $1467.87 CDN ($1,299 + $168.87 HST #121262919), valid for 1 Year from the date received. 

Cheque Enclosed  : (payable to the Meat & Poultry Ontario)  OR  Charge to my:    VISA    MasterCard 

Card #: ____________________________________________________________________ Expiry (mm/yy):___________ 

Cardholder Name: ______________________________________________________________________CVV: ____________________  

Signature: _______________________________________________________________________________________________  

 Electronic funds transfers and E-Transfers - Call to receive deposit information.

Membership is subject to approval by MPO Board of Directors. Membership may be terminated at the request, in writing, of the member; when a member fails to be 
current with membership dues; member declares bankruptcy or dissolution of the partnership, corporation or business entity; if conduct of the member is deemed by 
the Board to be detrimental to the interests of the Association. An aggrieved member shall have the right of appeal to the Board of Directors. Membership fees will not 
be refunded in whole or in part. MPO values the privacy of its members. All information collected is done so in accordance with our Privacy Policy. Email addresses 
provided act as your consent to receive electronic communications from MPO. You may request to be removed from our lists at anytime. 

MPO office use only:  Date: ___________ Company ID #___________  Cheque/Authorization #___________  QuickBooks  Processing Sheet 

130 Malcolm Rd, Guelph, ON  N1K 1B1 |  |   member@meatpoultryon.ca   |   www.meatpoultryon.ca
P: (519)763-4558    

F: (519) 763-4164
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