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APPLICATION  FOR ADMISSION, Associates MEMBERS  
  
 
 
We, the undersigned, ask to become a member of The Co-op Agrodor, Coopérative 
Agroalimentaire des Vallées Outaouais-Laurentides, hereinafter referred to as "The 
Co-op Agrodor". 
 
To this end, we declare, agree and commit to the following: 
 
1. We are farm producers who have been informed of the purpose for which The 

Co-op Agrodor was formed, and we declare being able to participate in it. 
 
2. If we are accepted and admitted by the board of directors as a member of The 

Co-op Agrodor, we pledge to agree to the following, upon our admission as a 
member: 

 
2.1. Purchase 50_ qualifying shares with a nominal value of  ten dollars ($10) 

each, and to pay them in accordance with the terms, conditions and 
methods of payment provided by law and regulations of The Co-op 
Agrodor, as all of the same may be modified from time to time; 

 
2.2. Fully comply with all present and future regulations, resolutions and 

decisions of The Co-op Agrodor, its board of directors and its executive 
committee, as if personally contracted; 

 
2.3. To sign the membership agreement, a copy of which is attached hereto 

as an integral part, and to respect it. The said agreement will come into 
effect and bound us to The Co-op Agrodor on the date we will be 
admitted as a member of this cooperative by its board of directors; 

 
 
IN WITNESS WHEREOF, we have signed on this ___ day of____________ 
20____. 
 
 
 

 ___________________________________ 
  (Member’s Signature) 
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BOARD ADMISSION  
 
By decision of the Board of Directors of The Co-op Agrodor, is admitted as 

Regular Member of The Co-op Agrodor ____________________________. 

 
Date:   ______________________   
 

 
 
 
 
 
 
 
 

THE CO-OP AGRODOR, COOPÉRATIVE AGROALIMENTAIRE DES VALLÉES 
OUTAOUAIS-LAURENTIDES, HEREINAFTER REFERRED TO AS « THE CO-OP 

AGRODOR » 
By:   ____________________________________  
 (Signature of Authorized Person) 
 
 
U:\DATA\CONTRAT\MEMBRE.ADD 
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A)  A payment of five hundred dollars  ($500) upon the entry into force of the present 
measures. 
 
B)  The qualifying shares are payable by the member in the amount of  $50 in cash, upon his/her 

admission as a member, the remaining balance being paid in 5 annual equal and 
consecutive installments of $90, on each anniversary of the member’s admission, for a 
total of $450. 

 
The payment of these five (5) annual equal and consecutive instalments may be done in the 
following fashion: 

 
1. Five (5) POST-DATED CHEQUES  
2. PAYMENT OF ONE INSTALLMENT EACH YEAR, ON THE ANNIVERSARY OF THE 

ADMISSION, AND FOR THE NEXT FIVE (5) YEARS. 
  (A REMINDER will be sent one month prior to due date)  

 
C)  By transferring member shares in the amount of five hundred dollars ($500), currently at the 

Agrodor cooperative and held by_______________________ ; the difference with the 
subscribed capital is to be paid under the terms stipulated in A), B).  

 
I hereby authorize The Co-op Agrodor, coopérative agroalimentaire des Vallées Outaouais-Laurentides 
to make the deductions mentioned above. 
 
 
 ____________________________   ___________________________  
 DATE MEMBER 
 
 
 ____________________________   ___________________________  
 AGRODOR OFFICIAL WITNESS  
 

 
           TERMS OF PAYMENT BY OPTION: 
 
 
N.B.  

1. It is always permissible for a member to prepay. 
2. The member pledges to contribute annually to at least twenty percent (20%) of the 

balance to be paid for the subscribed shares, so that this amount is paid within a 
maximum of five (5) years. 

3. In all cases, the first cash payment will be collected upon acceptance of the 
membership by the Board, thus confirming the implementation of this membership 
agreement. 
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MEMBER 
 
NAME & ADDRESS IN FULL (LEGAL ENTITY) 
 
NAME OF THE FARM:  _________________________________________________  

ADDRESS:  _________________________________________________  

MUNICIPALITY:  _________________________________________________  

POSTAL CODE:  _________________________________________________  

TELEPHONE:   _________________________________________________  

OWNER SINCE:   ___________________  1ST  _________  2ND  _________  
  3RD  _________  4TH   _________  
COOP MEMBER   SUBSCRIPTION  YES               NO  _______   

SONIC CARD   SUBSCRIPTION   YES              NO  _______    

OWNER      PARTICIPATION % 

 
1) NAME:   _________________________________________________  

 S.S.N.:    _________________________________________________  

 BIRTHDAY:   _________________________________________________  

 
 
2) NAME:   _________________________________________________  

 S.S.N.:  _________________________________________________  

 BIRTHDAY:   _________________________________________________  

 
 
3) NAME:   _________________________________________________  

 S.S.N.:  _________________________________________________  

 BIRTHDAY:   _________________________________________________  

 
 
4) NAME:   _________________________________________________  

 S.S.N.:    _________________________________________________  

 BIRTHDAY:   _________________________________________________  


