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Membership Application 

 
Membership Type:   _____Voting   _____Associate   _____Student   _____Sustaining 

(from web site) 
 
Name: _______________________________________________________________ 
 
Business Name: _______________________________________________________ 
 
Address: _____________________________________________________________ 

Street/P.O.   City/Town State Zip+4 
 
Phones: (___)___________(___)___________(___)____________(___)___________ 

Home Work FAX Mobile  
 
Electronic Info: ________________________________________________________ 
 Email             Web Site Link 
First 
College: ___________________ Degree/Major: ______________ Date: __________ 
 
Second 
College: ___________________ Degree/Major: ______________ Date: __________ 
 
Third 
College: ___________________ Degree/Major: ______________ Date: __________ 
 
Work 
Experience: ________________________ Position: _______________ Years: ____ 
Second 
Experience: ________________________ Position: _______________ Years: ____ 
Third 
Experience: ________________________ Position: _______________ Years: ____ 
Fourth 
Experience: ________________________ Position: _______________ Years: ____ 
Fifth 
Experience: ________________________ Position: _______________ Years: ____ 
 
Professional 
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Information: __________________________________________________________ 
 Society Number Date   
 
NAICC 
Member? _______     CCA #_________   CPCC-1 # __________   ASA? _________ 
 
Other? ______________________________________________________________ 
 
Personal References (need two not associated with OAICC) 
 
 
 Name Address  Phone 
 
 
 Name Address  Phone 
 
 
Professional References (need five clients – if client is a company then give main contact) 
 
 
 Name Address  Phone 
 
 
 Name Address  Phone 
 
 
 Name Address  Phone 
 
 
 Name Address  Phone 
 
 
 Name Address  Phone 
 
Give the date on which you begin independent consulting for a fee: ___________ 
   Date 
 
Briefly describe your niche/specialty and the services you provide as an 
independent Crop Consultant: 
 
 
 
 

 
 (continue niche & services) 
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In addition to consulting for a fee, do you receive other income related directly or 
indirectly to your services such as from the sale of a product? 
   ______       ______ 
   Yes No 
 
If your answer is yes, then what steps do you take to ensure that this income will 
not conflict with your status as an independent Crop Consultant?  And further, 
how do you prevent said income from making your decisions dependent on 
sales?  Please explain in detail: 
 _________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
The products of concern would include: agricultural pesticides, bio-control agents or organisms, 
fertilizers, lime, seed and equipment. 
 
If you own or operate a laboratory or contract research farm, please explain the 
facilities and type of services you offer: 
   ___________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
If you provide other services such as seminars, workshops, counseling, 
assessments or sit investigations please explain:  
    ___________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
For the OAICC web site: 
If you qualify as a member please list the main geographical regions (states, 
counties) where you intend to concentrate your services:  
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   ____________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Also, list the primary services you offer as you would like to see them on the web 
site: 
 _________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
List two OAICC members, in good standing, as your sponsors: 
 
___________________________________     ________________________________ 
 OAICC Sponsor #1  OAICC Sponsor #2 
 
Enclosed is the $______ fee for the first year membership (fee will be returned if 
applicant does not qualify for membership).  A fee of $35 must accompany 
application for Voting membership, $25 for Associate membership, $15 for 
Student membership and $150 for Sustaining membership.   
 
Please make check payable to OAICC and forward with this application. 
 
As an applicant for membership to the Ohio Association of Independent Crop 
Consultants (OAICC) I verify that all preceding information is accurate to the best 
of my knowledge. 
 
___________________________________________          _____________________ 
 Signature   Date 
 
Email or send your completed application and fee to: Mike Dailey – 6070 Beckholt 
Road, Mount Vernon, Ohio 43050-9519 - medailey@direcway.com or  
Diane Joseph – Integrated Ag Services – 24320 Woodstock Road, Milford Center, 
Ohio 43045  d.joseph@integratedag.net 
 
All persons seeking membership in OAICC will have equal opportunity for 
membership based on professional qualifications but without regard to race, 
religion, color, sex or national origin. 


