Membership form for Colorado Association of Meat Processors

Membership dues are $50.00

Please send payment to:

Colorado Association of Meat Processors
ATTN: Mark Otteman

226 East 1% Street

Flagler, CO 80815

Please complete the information below.

Company Name:

Last Name: \ First Name:

Spouse or Business Partner:

Physical Address:

Mailing Address:

Phone: Fax:

Email:

Web Site Address:

Check the box that applies or write in additional descriptor in one of the blanks. Thank You!

Custom Processing Rocky Mountain Oysters
Federal Inspection Distributor

Slaughter Export

Exotic Meats Mail and Internet Options
Game Processing Restaurant

Poultry Delicatessen

Retail Seafood

Sausage/ Processed Meats Private Labeling
Lockers Broker

Ethnic Meats Home Food

Other
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