
   

Small Scale Food Processor Association (SSFPA) 
Toll Free:  1-866-547-7372  Email:  info@ssfpa.net 

www.ssfpa.net 

 

Application for Supporter Member Constituency 
1.  Your Name 
 
 
 

Are you a student? 
Yes ____No____   
Student # _______________                  
If you answer Yes – proceed 
to question 3.    

2.  Organization represented  
 
 
 

Indicate category for your 
annual budget with a mark:  

less than 
$100,000                                               

$100,000 or 
over                          

3.  Address 
 
 
4. Telephone Fax 

 
 
5.  E-mail address Website address 

 

6.  Types of support available through your organization and criteria for access by small-
scale food processors. ( Students please indicate area of study)  
(Attach relevant brochures etc.) 
 
 

The Supporter is a group, or individual, that includes: growers, large processors as mentors, linked associations, technical 
service providers, educational planners, economic development groups, students, and does not exclude any interested party. 
 

SSFPA bylaws require that a member organization notify the Board of Directors in writing of the name of its delegate, who will 
be vested with the voting rights of the organization.  The list of voters for the Annual General Meeting will close following the 
board meeting prior to the AGM. 
Annual membership fees: $75 for supporter members whose annual budget is less than $100,000 
                                          $100 for supporter members whose annual budget is greater than $100,00 
                        $ 25  for student members  

PLEASE MAKE CHEQUE PAYABLE TO SSFPA 

and mail with this application to 

SSFPA  

2214 Sun Valley Drive, Nanaimo, BC V9T 6E8 

 

I ____________________________________of _____________________________________ 

 Name       Company Name 

Do hereby authorize the Small Scale Food Processor Association to list my Company Name 
and contact info on their web site located at www.ssfpa.net. 
 

Signature of Authorized Company Representative:  

 

Title of Authorized Company Representative:  


