
Ohio Maple Producers Association Application 
 

Your membership gives Ohio maple a bigger voice 
 
Membership Options (choose one):  

 Supporter - $20.00 
 A subscription to the Ohio Maple News 
 Option to be listed on OMPA’s website 
 Does not include any voting rights in OMPA 

 Producer - $40.00 
 Full voting rights in OMPA 
 Membership in IMSI and NAMSC 
 Subscription to the Ohio Maple News 
 Subscription to the Maple Syrup Digest 
 Option of being listed on OMPA’s website 

 Promoter - $150.00 
 Includes all Producer features plus 
 Advertisement in all 4 editions of the Ohio Maple News 

Membership Year  20___ 

Mailing Address (OMPA will not sell or trade our mailing lists) 
Name_____________________________________________________ Phone (____) _______________ 
Address______________________________________________________________________________      
City_________________ State____ Zip_______ County____________ Email_______________________ 
 

Maple Operation Information 
Maple Operation Name________________________________________________ # of Taps__________ 
Address____________________________________________________ Phone (____) ______________ 
City_________________ State____ Zip________ Email________________________________________ 
Maple Operation Website________________________________________________________________ 
 

Would you like to be listed on the OMPA Website? www.ohiomaple.org 
(Your maple operation information and the following items will be listed) 

 Yes   No 
I sell syrup the following ways: (check all that apply) 

 Retail   Wholesale  Bulk 
I sell the following maple products: (check all that apply) 

 Syrup  Spread  Cream  Candy  Sugar 
 Other_____________________________________________________ 

 

How would you like to receive the Ohio Maple News? 
 Mail  Email  

 

As a member of the Ohio Maple Producers Association, I agree to meet current standards for the production 
and sale of all maple products and promote maple production whenever possible. 

_________________________________________________________      _________________________ 
       Applicant Signature                 Date 

 Membership Fees $___________ 
     Make checks payable to OMPA 
    return payment with this form to: 

Donation to OMPA $___________ 
Total Payment $___________ 
 

 
 

For Office Use Only 
Check # _________ 
Date: ____________ 

March 1st Due Date for  
IMSI, NAMSC Membership  

and Maple Syrup Digest 

Charles Walker, Membership Chair, OMPA 
Otterbein at Granville 
623 Founder’s Lane 
Granville, OH 43023 


