
MEMBERSHIP APPLICATION 
 
Firm Name_________________________________________ Representative______________________________________  

Address____________________________________________ Title______________________________________________ 

__________________________________________________ Signature__________________________________________ 

Tel. No.___________________________________________ Fax No.___________________________________________ 

E-mail_____________________________________________ Date______________________________________________   

Type of Company____________________________________ Year Business Was Established________________________ 

Principal Products_____________________________________________________________________________________________ 

Names of U.S. or Canadian Companies with whom you have done business:_____________________________________________ 

____________________________________________________________________________________________________________    

Please advise as to where a container of your olive oil can be collected for testing:________________________________________ 

____________________________________________________________________________________________________________    

Bank Reference______________________________________ Address___________________________________________  

Proposed for Membership by: Seconded for Membership by: 

Firm Name_________________________________________ Firm Name________________________________________ 

Officer____________________________________________  Officer____________________________________________  
 
Please submit a company brochure. 
 

SCHEDULE OF ANNUAL DUES 
(Please check your classification) 

 
“ Olive Oil Sales less than $1,000,000................$1040.00 
“ Olive Oil Sales $1,000,000 to $3,000,000............$1355.00 
“ Olive Oil Sales $3,000,000 to $5,000,000............$1560.00 
“ Olive Oil Sales $5,000,000 to $10,000,000...........$1855.00 
“ Olive Oil Sales $10,000,000 to $20,000,000..........$2280.00 
“ Olive Oil Sales over $20,000,000....................$2685.00 

 
Your dues classification is confidential.  Make check in U.S. dollars payable to: North American Olive Oil Association 
and mail to: North American Olive Oil Association, 3301 Route 66, Suite 205, Bldg. C, Neptune, NJ 07753. 
 
In addition to dues, members also pay assessments to cover programs they adopt.  Assessments are based on a company's share of the 
import olive oil business done by all the members. 
 
Membership is open to those companies whose olive oil or olive pomace oil has been tested by the association and found to comply with 
the international standard for olive oil or olive-pomace Oil.  Until testing has established compliance, membership is provisional. 
 
This application will be submitted to the Executive Committee for approval, after notification of the membership. 

NORTH AMERICAN OLIVE OIL ASSOCIATION 
3301 Route 66 • Suite 205, Bldg. C • Neptune, NJ 07753 • Tel: 732-922-3008 • Fax: 732-922-3590 
www.naooa.org • www.aboutoliveoil.org • naooa@afius.org 


