
 
2010 Membership Dues 

Name:   _________________________________________________________________________________________ 
Company:  ______________________________________________________________________________________ 
Address:   _______________________________________________________________________________________ 
Telephone: ___________________________________________ Fax:  ___________________________________ 
Category: ___________________________________________ Dues:  __________________________________ 
E-mail Address: _______________________________________ Web Site Address:  _______________________ 
(The COA is converting to paperless communication please supply.) 
 

Membership Categories:  $100 Grower ♦  $100 Grower/Shipper ♦  $125 Associate 
 

The association office must receive dues payment by February 1, 2010 or your membership shall be 
disregarded. 
 

Applicant’s signature____________________________ Date:_______________  Amount Enclosed:____________ 
 

Thank you for your continued support.  Please return this form with your payment to: 
Colorado Onion Association  201 North 1st Street  LaSalle, CO  80645 

Telephone: 970-284-6982  Fax:  970-284-6428  Email:  tanyafell@msn.com 
 

Payments to the Colorado Onion Association are not deductible as a charitable contribution for federal income tax purposes.  However, they may be 
deductible as ordinary and necessary business expense.  Consult your accountant.   

 
 

2010 Annual Meeting Registrat ion 
Thursday, January 28, 2010 from 8:00 a.m. to 3:30 p.m. 

Eaton Country Club, 37661 Weld County Rd. 39, Eaton, CO 
 

Name:   _________________________________________________________________________________________ 
 

Company: _______________________________________________________________________________________ 
 

Address:   ________________________________________________________________________________________ 
 

City: ________________________________________ State: ________________ Zip Code: ____________________ 
 

Telephone: _________________________________ Fax: ________________________________________________ 
 

E-mail Address: _____________________________ Web Site:____________________________________________ 
 

There is no charge to attend the meeting; however, please indicate who will be attending so a name badge can be prepared.  Be sure 
to designate if you will be eating lunch.  Lunch is $17 per person.  When dues are paid and submitted with this form, one person will 
receive a lunch free at the annual meeting.  If you sign up for lunch and are unable to attend, please let us know. 
 

Name:_______________________________Lunch Y N Name:_______________________________Lunch Y N 
 

Name:_______________________________Lunch Y N Name:_______________________________Lunch Y N 
         
         ___________Lunch (1 free per paid membership above) + $17 each extra ticket = $_______________ 

     Member Dues        _______________ 
     LATE Charge $5*       _______________  

       Exhibitor Fee        _______________ 
     Sponsorship Donation     _______________ 

 

    TOTAL ENCLOSED     $_______________ 

*Please return registration to COA office by 
January 15 or a $5 late charge must be included.  
No refunds on cancellations after January 15.


