THAMES ORGANIC GROWERS

Membership Form

Section 1 Contact details 

First Name (main contact): ………………………………..
Village/Town/City: ……………………………………….

Surname: …………………………………………………….
County: …………………………………………………...

Brand name/Business:…………….. ……………………..
Postcode: ………………………………………………...

………………………………………………………………..
Telephone: ……………………………………………….

Address 1: …………………………………………………..
Fax: ……………………………………………………….

………………………………………………………………..
Mobile: …………………………………………………….

Address 2: …………………………………………………..
E-mail : …………………………………………………...

………………………………………………………………..
Website: ………………………………………………….

Section 2 Database Information 

Category (please tick as appropriate, you can tick more than one category) 

 Grower, size of your farm [      ] ha     

 Retailer (shop, butcher, bakery) 

 Manufacturer/Processor  

 Wholesaler 

 Caterer (restaurant, café)  

 Other (please specify)……………………………………………………………………...

Grown crops:  

 Field crops, 

[    ] ha

 Market garden crops,  
[    ] ha

 Tunnel crops,    

[    ] sq m

 Propagation  plants,   
[    ] sq m
 

 Other (please specify) …………………………………………………………………………………

Selling Method: 

 Box Scheme  
 Direct Deliveries  
 Farm Gate 

 Farmers’ Markets  
 Mail Orders 

 Other shops 
 Own shop 

 Pick Your Own 
 Other (please specify) …………………………

Special Assurance Schemes 

 Demeter

Organic Food Federation

 Organic Farmers and Growers


 Soil Association Certification

 Stockfree Organic 



 Vegan Society


 Vegetarian Society

 Other (please specify)…………………………………………………………………………………………………………………………………….

Section 4 Payment information: 

1. Registration fee (includes Membership for 2006)


£20     [  ]






2. Full Membership (2007)





£ TBC [  ]

3. 
Donation






£         [  ]


Payment by cheque payable to Thames Organic Growers 
[  ]

Disclaimer: I am aware that my details will go on the TOG database and can be used by current TOG members for circulating messages. The database may also be used internally for promotional and fundraising purposes. 

If you do not wish for your details to be used in this way please tick here [   ] 

Date:

Signed: 

Print name: 

Please return this form with your cheque to: 
Tamara Schiopu, 

TOG Secretary

1, East Lodge Hardwick, 

Whitchurch-on-Thames, 

Reading, RG8 7RB

