[bookmark: _GoBack]IRISH CREAMERY MILK SUPPLIERS ASSOCIATION
The Family Farm Organisation
MEMBERSHIP APPLICATION  FORM

Co-op:____________________________Supplier Number:____________________
     Name:______________________________________________________________
 Address:____________________________________________________________
    _________________________________________________________________
___________________________________________________________________
County: __________________________  Date:_____________________________
Phone No:___________________________   Mobile: ________________________
E-Mail Address: _____________________________________________________
I Authorise my milk processor to deduct 0.15% of the value of milk supplied each month and pay same to Irish Creamery Suppliers Association as my membership subscription. This will remain in operation unless revoked by me in writing to ICMSA.
Signature: ___________________________ 
                                Organiser: _________________________

