TH”E NORTH AMERICAN BEEKEEPERS
SOUACE'S /" True Source Certified®
CERTIFIED\4 | Participant Registration Form

GENERAL INFORMATION

Company Name:

Street Name & Number (If applicable):

PO Box (If applicable):

City / Town:

State / Province:

Zip / Postal Code:

Country:

Phone Number:

Fax Number:

Primary Contact:

Email Address:

Website:

Number of Years in Business:

Average volume of production over the last 3 calendar years in pounds: or drums:




TH”E NORTH AMERICAN BEEKEEPERS
SUUACE® 7 True Source Certified®
EE]}E.TL” Participant Registration Form

SIGNATURE

| certify that the information presented above is accurate to the best of my knowledge and is
applicable to the conduct of the business of the company. | am a duly authorized representative of
the company and declare the intent of the company to comply with the True Source Certified
Standards of sourcing and traceability for Honey. | understand and agree that membership fees paid
do not convey any rights of trademark use. It is understood that all information supplied on this
document is totally confidential between the undersigned and TRUE SOURCE HONEY LLC.

Signature:

Title:

Date:

PLEASE MAIL, EMAIL OR FAX THE REGISTRATION FORM AND FORWARD A CHECK FOR THE

REGISTRATION FEE - US $150, CANADIAN $180 (VALID FOR THREE YEARS) TO

True Source Honey LLC

C/O: Watkinson Miller

1100 New Jersey Avenue, S.E., Suite 910
Washington, DC 20003

U.S.A.

Fax: 202-464-5317
info@truesourcehoney.com

ONCE YOUR REGISTRATION AND FEE IS RECEIVED, TRUE SOURCE WILL ISSUE A CERTIFICATE OF

PARTICIPATION AND POST YOUR COMPANY NAME/LOGO ON THE WEBSITES

www.tshmembers.com
AND
www.truesourcehoney.com




