Agfj‘ateway 2010 AgGateway Membership Application Form

(See instructions on following page)
Date:
COMPANY INFORMATION

Company Name:
Address Line 1:
Address Line 2:

City: State: __ Postal Code:
Website Address:
CONTACT INFORMATION
Primary Contact: Name:
Phone: Email:
Address: Same as above
City: State: __ Postal Code:
Secondary Contact Name:
Phone: Email:
Address: Same as above
City: _ State: _  Postal Code:

MEMBERSHIP TYPE
[] Voting Member [] Associate Member (non-voting)

AG INDUSTRY SEGMENT
In which Ag industry segment(s) is your company doing business? (Check all that apply)

[]Animal Health []JAnimal Nutrition/Feed [Ag Retail
[ICrop Protection [ICrop Nutrition [ ]Seed
[ Horticulture [1Grain [] Specialty — Turf & Ornamental

[] Allied Provider (Technology, Software Vendor, Service Provider)

2010 AGGATEWAY MEMBERSHIP DUES STRUCTURE

The dues structure is based on your revenue as follows. Revenue is calculated as the total revenue of the segments
which are participating in AgGateway (U.S.A. and Canada only). For example if a company is participating in the
AgGateway Crop Protection and Seed Industry Councils, the revenue would be computed as the total of U.S. and
Canadian sales of these two segments.

Please check the box that indicates your tier.

Annual

AgGateway Tiers Revenue Dues
] 1 Over $2 Billion $21,650
] 2 $1 Billion to $2 Billion $14,900
] 3 $750 Million to $1 Billion $12,200
] 4 $500 Million to $750 Million $6,600
[] 5 $250 Million to $500 Million $5,400
] 6 $125 Million to $250 Million $4,100
] 7 $25 Million to $125 Million $1,350
] 8 $5 Million to $25 Million $500
[] 9 Less than $5 Million $125
[] Associate Member | Industry Association (reciprocal) $0

This application was submitted by:
Please tell us who recommended you join AgGateway:

Company: Person:


initiator:info@aggateway.org;wfState:distributed;wfType:email;workflowId:8e186551bd58fe47bad5224a4275f502


Instructions for AgGateway Membership Application

. Fill in the company and contact information fields. The contact information of the Primary
Contact will be used for all official business communications with member companies. The
Primary Contact is also the authorized voter from the member company. If the Primary
Contact is unable to vote, the Secondary Contact may cast the company’s vote if the Primary
Contact notifies the Chairman of the Board of Directors, or the President, in writing prior to the
vote. (An email notification is acceptable for this purpose.)

. Check the box next to the membership type for your company.

A “Voting Member” is a business entity that is a member in good standing of the corporation and that actively
participates in agricultural or agricultural related business activities

A “Non-voting Member” is an industry association, or is an individual person and is a member in good standing in
the corporation;

. Check the box next to the industry segment(s) for all segments in which your company actively
conducts business and in which you will participate in AgGateway.

. Check the box next to the Membership Tier that matches your company’s annual sales
revenue. You will receive a membership invoice for the amount listed on the membership
application for your Tier. Dues are subject to change on an annual basis.

. Enter the name of the person submitting the application. The name entered in this field
serves as a signature for the application. Enter the name and company of the current
AgGateway member that recruited you to the organization (if any.)

. Email the form to info@aggateway.org or fax it to 202-742-5968. Your application will be
reviewed. The primary and secondary contacts listed on this form will receive email
notification of the status of the application.

. By submitting this application you are agreeing to abide by the AgGateway Antitrust and IP
policies, bylaws, and policies and procedures. These documents are available on the website
and from the AgGateway office.
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