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Kansas Corn Growers Association 
Farm/Business Membership Form 

 
The Kansas Corn Growers Association brings farmers together to connect with policy makers and regulators on 
the state and national levels. Our effectiveness and ability to create change begins with the strong support from 
our members. KCGA and NCGA keep members up to date through our newsletters, on the web and social media. 
Check out our many member benefits on our website at www.kscorn.com. 
 
Our farm membership program allows farmers to take advantage of combining multiple owners, family 
members, or employees to their farm membership, at a discounted price. The regular cost of a 3-year 
membership is $150, while a farm membership provides five, 3-year memberships for a price of $700. Thanks for 
taking advantage of this program and allowing members of your operation to be a voice in our organization. 
 
 
_____New member                                            _____Renewing member: Member ID #     

Recruiter’s name (if applicable): _____________________________________________________________________ 

Business/Farm name:_____________________________________________________________________________ 

Business mailing address:_______________________________ City, State, Zip: ______________________________ 

Cell phone:  ______________________________ Home/Office phone: _____________________________________ 

Primary name:_______________________________ Spouse name: (if applicable)_____________________________ 

Title: ___________________________________________________________________________________ ___ 

Birth month & year: _______________________ County:_________________________________________________ 

Email address: ___________________________________________________________________________________ 

Seed Company: ___________________________________________________________________________________ 

 

Check what fits your membership type best (mark any that are applicable):   

Grower: _______ Ag Industry: _______  Both: _______  

 

Second name:_______________________________ Spouse name: (if applicable)____________________________  

Title: ________________________________________________________________________________ ______ 

Business mailing address:_______________________________ City, State, Zip: ______________________________ 

Cell phone: _______________________          Birth month & year: _______________________ 

Email address: ___________________________________________________________________________________ 
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Third name:_______________________________ Spouse name: (if applicable)_____________________________  

Title: ______________________________________________________________________________________  

Business mailing address:_______________________________ City, State, Zip: ______________________________ 

Cell phone: _______________________          Birth month & year: _______________________ 

Email address: ___________________________________________________________________________________ 

 

Fourth name:_______________________________ Spouse name: (if applicable)_____________________________  

Title: ______________________________________________________________________________________  

Cell phone: _______________________          Birth month & year: _______________________ 

Email address: ___________________________________________________________________________________ 

  

Fifth name:_______________________________ Spouse name: (if applicable)_____________________________  

Title: ______________________________________________________________________________________  

Cell phone: _______________________          Birth month & year: _______________________ 

Email address: ___________________________________________________________________________________ 

 
 

Amount Due: $700 
 

Payment options: 
_____ Check enclosed 
_____ Check being mailed separately 
_____ Call me at this number_____________ to process a credit card payment by phone 
_____ Invoice me 
 
 
 
If you have questions about joining KCGA or your current membership, please call our Manhattan office at 
785-410-5009 or email Stacy Moorberg, programs manager, at smoorberg@ksgrains.com 


