FULL MEMBER APPLICATION

Please complete this form and submit with payment to:

Unit 12 - 59 Scurfield Bivd, Winnipeg, MB R3Y 1V2
(204) 982-MFPA (6372) Fax: (204) 632-5143
www.mfpa.mb.ca GST #: 895510139

Full Membership applies to processors that physically handle and process raw food product(s) within the Province of Manitoba at a suitable manufacturing
site. All Full Members have voting status. If you are not a food processor, please see the MFPA Associate Member Application Form at www.mfpa.mb.ca.

COMPANY NAME

POSTAL CODE

PROVINCE

TELEPHONE WEBSITE

Product Category (please check all that apply):

[] Baked Goods [ Health & Natural Foods [ Pasta

[] Beverages / Juices / Water | Honey / Syrups [ Pet Food

[J Chocolate [ Ice Cream / Frozen Desserts | Prepared Foods
P [ Coffee / Tea [J Jams / Jellies / Preserves | Ready-to-Eat Meals
R [ Confectionary / Candy [] Kosher Products [] Restaurant / Café (On-site)
o [ Dairy / Cheese [] Legumes / Lentils [] Retail Store [On-site)
D [ Egg Products [] Meat / Game / Poultry ] Rice / Grains / Cereals
U [] Ethnic Foods 1 mixes [] sauces / Condiments

[] Fish / Seafood 1 Mushrooms [ snack Foods
C [] Food Ingredients & Additives [] Oils / Vinegar / Salad Dressing ] soups / Stocks
T [ Frozen Food Products [] organic [] Vegetables / Fruit

] other:

Brand Name(s):

Where can your retail products be purchased? (please list stores)

What Manitoba ingredients do you use in producing your product?

Who do you supply product to?
] Foodservice [] Retail-Private Label [ Retail-Branded Product
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If you have an On-site Retail Store:

Address:

Approximately how many products do you carry from other companies?

Please provide a brief description of your organization as you would like it to appear in MFPA directories (50
words or less).




To assist the MFPA in planning programs & initiatives, please provide the following information. All responses are

strictly confidential.

Current Registrations: [J Federal [JProvincial [JHACcP
[C] other (e.g. Kosher, Halal)

Current annual sales range: [J Less than $250,000 [] $250,000 - 1 million
[J1 - 5 million [ 5- 10 million
[C] 10 - 50 million [C] More than 50 million

If you currently export, please check off the countries / regions that you export to:

1 usA. [ Latin America  [] India ] Taiwan/Hong Kong/China

|:| D Mexico |:| Europe D Japan D Middle East O] other
D Do you currently have an in-house Trainer?  [] Yes I No
U
s Approximately how much do you spend annually on staff training and development? $
T Do you currently have a Health & Safety Committee? [1vYes [INo
R
Y In the chart below, please provide the estimated number of employees within each category. For example, in the box

marked with '*', please enter the number of Front Line staff employed on a Part Time basis.
I Number of Employees Front Line Supervisory Management Total
N Please note the number of people your company Casual
F employs on a Casual, Part-Time and Full-Time basis.

Part Time| *
o
R Full Time
M Total
= Average Age Front Line Supervisory | Management Total
T Please provide an estimate of the number of 18-29 Years
1 employees within each age range noted.
o 30-39 Years
N 40-49 Years
50+ Years
Education Level Front Line Supervisory | Management Total
Please estimate the number of people who have High School

completed each level of education listed. For each

person, count only the highest level completed. Post - Secondary

Graduate School

Employee Access to Internet Front Line Supervisory | Management Total

Based on an average work day, please indicate No Access
how many individuals have no access to the

internet, limited access (i.e. access can be arranged)
and regular access. Regular Access

Limited Access

Please provide the following main contact information (this is the contact that will be used for directories and

referrals) and check off the preferred method of contact.

NAME TITLE

ADDRESS (IF DIFFERENT FROM GENERAL ADDRESS)

CITY PROVINCE POSTAL CODE

TELEPHONE [ ] FAX EMAIL [ ]
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If there are other individuals the MFPA should contact for specific events and services, please provide their contact

information below and check off their preferred method of contact.

NAME

TELEPHONE [ ]

TITLE EMAIL J
A Training Sales & Marketing Production R&D  Quality Assurance Health & Safety Media Relations Human Resources
reas:
L] L] L] L] L] L] L] L]
NAME TELEPHONE [ ]
TITLE EMAIL J
Training Sales & Marketing Production R&D Quality Assurance Health & Safety Media Relations Human Resources
Areas:
L] L] L] L] L] L] L] L]
NAME TELEPHONE [ ]
TITLE EMAIL J
Training Sales & Marketing Production R&D Quality Assurance Health & Safety Media Relations ~ Human Resources
Areas:
L] L] L] L L] L] L] L]

RATES (Please check off the one that applies to your company.)

Full Membership - Annual Fees
[1 1-4 Employees: $210.00 (includes $10.00 GST)
[15-9 Employees: $315.00 (includes $15.00 GST)
[110- 19 Employees: $393.75 (includes $18.75 GST)

[J20 - 49 Employees: $577.50 (includes $27.50 GST)
[[150 - 99 Employees: $866.25 (includes $41.25 GST)
[J100 + Employees: $1,260.00 (includes $60.00 GST)

CONTACT (IF DIFFERENT FROM MAIN CONTACT) TITLE

ADDRESS (IF DIFFERENT FROM GENERAL ADDRESS)

CITY PROVINCE POSTAL CODE
TELEPHONE FAX EMAIL

METHOD OF PAYMENT

[C] cheque Enclosed visa

[] masterCard

Card Number

Name on Card

Expiry Date

Signature

Thank you for your interest in the MFPA. Once we have processed your application, you will receive your New
Member Kit by mail and your website user name and password by email. If you have any questions, please call
(204) 982-6372 for assistance.



