Taste the Tradition NATIONAL COUNTRY HAM ASSOCIATION
INCORPORATED

APPLICATION FOR MEMBERSHIP

COUNIRY
HAM

ASSOCIATION

We hereby make application for membership in the National Country Ham Association Inc., a non-profit corporation
established to promote and improve the Country Ham Industry across the nation.

We agree to pay annual dues as determined by the board of directors.
All dues are used, at the direction of the board of directors, for the benefit of the Country Ham industry across the nation.

In making application for membership, we pledge to support NCHA in its endeavors and activities and will actively
participate in its’ programs, aims, and goals.

Company Name

Address

City, State, Zip

Phone Number FAX Number

Website Address: e-mail:

Principals of company (hame and title)

Recommended by

Brief description of your companies activities: (to be published in NCHA Membership
Directory)

MEMBERSHIP STATUS
MEMBERSHIP STATUS

$800 Processor Member (Membership dues are due each year on October 1)
Number of hams cured per year. Used to determine industry size.

$400 Associate Member(Vendor)(Membership dues are due each year on October 1)

Method of Payment: Check # Make checks payable to NCHA and return with this form to:
Post Office Box 948, Conover, NC 28613

Or for your convenience credit cards are accepted (indicate your preference below) email to candacecansler@charter.net

Vis M Credit Card # Exp. Date

Security Code (back of card) Name on Card:

Billing Address for card Include Zip
Signature:

Signature(required) Date
Make check payable to NCHA; mail to P.O. Box 948, Conover, NC 28613

Contributions or gifts to NCHA are not deductible as charitable contributions for federal income purposes; however, dues payments may be deductible by
members as an ordinary and necessary business expense.
October 2023
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