





AgXML Membership Application
General Information

	Company name (as commonly used)
	

	Date this registration submitted
	


	Membership type
	( Primary (Closed)

 Associate (Free)

	Submitter’s name
	

	Submitter’s phone number
	

	Submitter’s email address
	

	Company website (URL)
	


Official Company Information

	Legal name
	

	Tax ID
	

	Address
	

	Phone number
	


Billing Information (we have no plans to bill you, but we need this anyway)
	Address
	

	Contact name
	

	Contact’s phone number
	

	Contact’s email address
	


Executive Contact

	Contact name
	

	Contact’s phone number
	

	Contact’s email address
	


Technical Contact

	Contact name
	

	Contact’s phone number
	

	Contact’s email address
	


Read the Operating Agreement and sign page 15 (PDF page 16). Email the signed operating agreement and this completed form to AgXML.Standards@gmail.com.
Call +1 816-516-8847 if receipt is not confirmed within two business days.
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