	TENNESSEE CROP IMPROVEMENT ASSOCIATION                                 
	
	App. No.

	2640-C Nolensville Road, Nashville, Tennessee  37211     Phone: 615 242-0467     Fax: 615 248-3461    TCIA@superiorseeds.org                      
	
	

	APPLICATION FOR MEMBERSHIP - APPLICATION FOR FIELD INSPECTION
	
	


(Please Print)
     Applicant:____________________________________________________________Contract Grower: ________________________​​​​​​​​​​​​​​​____________________________________

     Grower Address:_________________________________________________________________City:_________________________State:_____________Zip:______________

      Phone:________________________________Mobile:___________________________________Fax:________________________E-Mail: _____________________________
	Crop:                                                        
	
	
	(  Seed Planted
	
	
	
	
	

	
	Total
	Lot 
	QA
	CERT.
	Crop(s)
	Row
	Date
	
	

	
	Acres
	Number
	Breeder
	Parent
	Found.
	Reg.
	Grown Last
	Spacing
	Planted
	QA 
	(() Requested

	
	
	
	
	Planted
	
	
	
	
	Year
	Or 
	
	Only:
	Inspections

	Variety
	Farm Name
	Field Name
	
	
	
	
	
	
	
	Broadcast
	
	
	

	
	Or Number
	Or Number
	
	
	
	
	
	
	
	(BC)
	
	(Spray
	Bloom
	Mature

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	The following information is needed on varieties to be inspected:                                                  
	(  Please insert quantity planted under appropriate
	
	(Field must be sprayed with a one time

	1.  A tag from each seed lot planted.
                                                                                           
	Seed Planted column in Bu/Ac.
	
	32oz./ ac. application of a Roundup®

	2.  Copy of purchase invoice showing variety, lot number, quantity, and class of seed planted.
	product prior to V-6 stage

	3.  Inspection fees. Prepayment required with application unless applicant has an established current account.
	

	4.  Annual membership fees if not previously paid                                                                                            
	
	     I herewith make application to Tennessee Crop Improvement 

	I WILL:
	I HAVE:
	
	Association for membership, inspection of crop(s) listed on this

	(Rogue fields to eliminate off-type plants and noxious
	(Planted an eligible class of certified seed on
	
	application.  If accepted for membership, I agree to abide by The

	    weeds whose seed are difficult to remove.

	    the eligible land
	
	Constitution, By-Laws, Seed Standards, Rules and Regulations

	(Thoroughly clean all harvesting, seed handling,
	(Thoroughly cleaned all equipment involved
	
	of the Association. I understand and agree that my membership

	    and storage equipment.
	    in planting prior to handling seed stock.
	
	may be suspended or terminated if I violate any of the Provisions

	(Prevent contamination of the seed.
	(Provided adequate isolation distance.
	
	of such Constitution, By-Laws, Seed Standards, Rules or

	(Process, label, and market the seed as prescribed 
	
	
	Regulations, or if I engage or persist in practices likely to injure

	    by all rules and regulations.
	
	
	or discredit the Association.

	
	
	     Also, I confirm that Land Requirements have been met to comply with Seed Standards specified for the crop(s) listed on this 

	DO NOT HARVEST BEFORE FIELDS ARE INSPECTED
	
	application.

	33-4-97

	    
	 
	
	
	
	
	For Office Use Only
	Invoice #

	            GROWER SIGNATURE
	APPLICANT SIGNATURE
	                              DATE
	
	


