
Alabama Contract Poultry Growers Association  

 
                                                               Poultry Grower Membership Agreement  
The undersigned (hereinafter called "Grower"), certifies that he/she is engaged in the contract production of poultry or poultry 

products. Grower is a: 1)____broiler, 2)____breeder hen, 3)____pullet, 4)___ turkey, 5)___other (please specify______________) 

Grower for (poultry company you grow for)______________________________________Number of Houses _________   

City where poultry company is located ____________________________________________ 

 
On this _____day of  _____________, 2010 Grower hereby applies for membership in the Alabama Contract Poultry Growers Association 

(hereinafter called "state association"). Grower agrees to abide by the articles of incorporation and by-laws of the state association now in force 

and as hereafter amended. Grower elects to participate in the state now in force and as hereafter amended.  

 

This application, when accepted by the association, shall constitute the membership agreement between Grower and the state association, and 

shall continue in effect until terminated pursuant to the by-laws of the state association. Grower acknowledges and consents to the tax treatment 

of distributions as follows:              -  

Tax Treatment of Distribution  

CONSENT - Each person who applies for and is accepted to membership in the state association, shall, by such act alone, consent 

that the amount of any distributions with respect to his patronage which are made in qualified written notices of allocation (as 

defined in 26 U.S.C. 1388), and which are received by him/her from the state association, will be taken into account by him at 

their stated dollar amount in the manner provided in 26 U.S.C. 1385 (a) in the taxable year in which such qualified written notices 

of allocation are received by him/her.  

 
Grower's full name (Please print)_________________________________________________________________  

 

Name of Spouse: _______________________________________________________________________________________ 

 

Address: ________________________________________________________________________  

 
City: _________________________________State:____________________________________Zip:________ 

 
County:_____________________________________________________________________________________  

 

SOCIAL SECURITY/TAX LD# (Required by Law) __________________________________________________ 

 

Telephone ( ____ )_______________________      Email address:______________________________________ 

 

Signature: _________________________________________  
(If participating in the ALCPGA Propane Co-op, signing this application gives the ALCPGA and our propane supplier permission to discuss 

your account.)  

Membership Status: Renewal____New____  

Check if Associate/Supporter (non-grower) Membership ____ 

Do you wish to participate in the ALCPGA propane gas cooperative?  Yes / No 
What propane company do you currently buy gas from? _________________  What city?_________________ 
 

TOTAL ANNUAL MEMBERSHIP FEE: $100.00  PLEASE REMIT WITH THIS APPLICATION TO: 
ALCPGA, C/O Connie Buttram P.O. Box 296  Geraldine, AL 35974 

Your Membership is non-transferable. The ALCPGA has the right to deny membership pursuant to Article II, 

Section 7, of the ALCPGA by-laws. 
For further information, contact:    Jonathon Buttram, 256-659-6487  jonathanbuttram@alcpga.org  

                                             Garry Staples,   205-594-4227  garrystaples@alcpga.org  

           visit our web-site at: www.alcpga.org 
 

                FOR OFFICE USE ONLY  

New Application 

 
Membership #:  

 



   Propane Questionnaire 

Mail to: ALCPGA, P.O. Box 296, Geraldine, AL 35974 

 

1. Name: ___________________________________________________________ 

2. Address: _________________________________________________________ 

3. City_________________________  State_______________   Zip Code________ 

4. Phone Number: _________________Cell Number________________________ 

5. Date of  birth: ____________________ 

6. Social Security #: __________________________________________________ 

7. E-mail Address:____________________________________________________ 

8. Number of  Houses: _______       

9. Number of  Tanks: 1000 _____  500 _____  300 _____  250 _____ Other(s) ______ 

10. Do you own your propane tanks? _____ 

11. Would you like to purchase your tanks? _____   

12. Would you like to finance them with UPG? _____ 

13. Directions to your farm from the nearest main highway and town:  

 

 

 

 

 

 

 

 

 

  

 

                                CR#_______________ 
 

A L A B A M A  C O N T R A C T  P O U L T R Y  G R O W E R S  
A S S O C I A T I O N  


