PLANT
CALIFORNIA

ALLIANCE

2025 MEMBERSHIP APPLICATION
Applicant Information

Company Name (main office):
Address Line 1:
Address Line 2:
City: State: Zip Code:
*QOptional: If there are multiple locations, please page 3 to share specific location details.

Contact Name:

Contact Phone Number: Contact Email Address:

MEMBERSHIP CATEGORIES

Nursery Grower and/or Retail Memberships

Firms who own or are engaged in operating a nursery business with locations in California. Dues are based on
dollars of sales produced in California (growers) or dollars of sales sold in California (retailers) or wholesale plus
retail sales for combination grower/retailer businesses.

Please select one:
] Grower [ Retail Nursery/Garden Center [ Retail/Grower

Annual Sales Produced and/or Sold: Dues:

Less than $1 miiion $400
S1 million to S5 million $1,000
S5 million to $10 million $2,000
$10 million or more $3,000

Dues Amount S

Flagship Membership
For members interested in more direct engagement with PCA and its leadership team, consider a Flagship
Membership.

Benefits include:

e  Eligibility to serve on the PCA Board of Directors with existing members

e Policy Influence — participation in advocacy and policy activities

e Recognition on the website, event materials, and other communications

e The option of serving on Ag Council’s Board of Directors: PCA’s Chair and one additional Flagship Member
will be seated on the Ag Council Board of Directors

Dues rates:
e Below $20M $5,600.00
e  Above $S20M $11,200.00

Dues Amount $
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Associate Memberships

Firms who own or are engaged in operating a nursery-related business, such as suppliers of chemicals,
containers, media, fertilizers, etc. Dues are based on nursery-related sales within California

Annual Sales: Dues:

Less than $1 million $750
S1 million to S5 million $1,500
S5 million to $10 million $2,000
$10 million to $S20 million $2,500
$20 million to $50 million $3,000
More than $50 million $4,000

Dues Amount $

CCN Pro Dues:

For active, licensed CCN Pros who wish to be members of the Plant California Alliance. (This is in addition to
your CCN Pro renewal fee.)

CCNPro # (s):
Dues: $35
# of Dues: Dues Amount $
Other Dues Options:
DFriend of Plant California Alliance Dues: S50

Friend of Plant California Alliance is a membership category for those not meeting other classes
of membership. Includes: employees of a member firm, retirees of the nursery industry, individuals
involved in education and/or research.

DStudent Dues: $20
Any student in high school or a student enrolled in a two- or four-year educational institution.
Enrollment verification required.

Dues Amount $

Donations (optional)
CANERS (CAN Endowment for Research and Scholarship) CANERS Donation $

APPLICATION TOTAL $

Please return this form with your check made payable to Plant California Alliance.

MAIL TO:
Plant California Alliance
1121 L Street, Suite 304
Sacramento, CA 95814



Location Name:

PLANT

CALIFORNIA

ALLIANCE

LOCATIONS/BRANCHES

(add additional sheets as needed)

Address:

Email:

Contact:

Please selected one:

Location Name:

O] Grower

[ Retail Nursery/Garden Center

[ Retail/Grower

Address:

Email:

Contact:

Please selected one:

Location Name:

O Grower

[ Retail Nursery/Garden Center

[ Retail/Grower

Address:

Email:

Contact:

Please selected one:

Location Name:

] Grower

[ Retail Nursery/Garden Center

[] Retail/Grower

Address:

Email:

Contact:

Please selected one:

Location Name:

O] Grower

[] Retail Nursery/Garden Center

[ Retail/Grower

Address:

Email:

Contact:

Please selected one:

Location Name:

] Grower

[ Retail Nursery/Garden Center

[ Retail/Grower

Address:

Email:

Contact:

Please selected one:

Location Name:

O Grower

[ Retail Nursery/Garden Center

[ Retail/Grower

Address:

Email:

Contact:

Please selected one:

] Grower

[ Retail Nursery/Garden Center

[ Retail/Grower
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