Please complete and return this form, with your payment, to:
Massachusetts Maple Producers Association, PO Box 6, Plainfield, MA 01070

~

Name:
[ =
o Farm/Sugarhouse:
._g
£ Address:
E
° - .
‘ City/State/Zip:
b -
> Website:
(o]
> .
Email:
Phone:
'-:F:_ - I am enclosing my $35 annual dues (if received by Jan. 22”d) S
23S
g a At or after the annual meeting dues are $40 S
=
_ | will attend the Annual Meeting (please check one) YES (0 NO O
g _E| | Registration fee: (includes meal) # adults @ $15.00 each =S
c # children @ $10.00 each =S
<= § Registration fee only: (no meal) # people @ $8.00 each =S
Total amount enclosed: $
O
g Please reserve EREE seats on the bus to the New York State Maple Conference in Verona, NY on
;, January 9, and contact me about pick-up locations. (Conference registration is $25, payable on the bus.)
Size of your operation (# of taps): tubing buckets
Evaporator: wood __ oil __ size X
Gallons produced in 2009:
g Check if you use: reverse osmosis __ vacuum __
"5’ % of sales through: retail % wholesale (bottled) % bulk %

Do you participate in the annual NASS survey conducted by USDA? YES (0 NO O
How many acres of forestland do you manage?

Are you interested in using new flip-top lids on your plastic jugs? YES O NO O




