North Carolina Blueberry Council, Inc. 

VENDOR MEMBERSHIP

January 2025 – December 2025
Memberships are on a calendar year basis.  Renewals are due no later 
than December 31 of the current year for the upcoming year.


Company _____________________________________________________________

Address_______________________________________________________________

City__________________________	 State____   Zip_______   Phone_____________

Business E-Mail (important for updates) ___________________________________
	
	List Up to 4 Employees  – PLEASE PRINT

	First Name
	Last Name
	Email Address

	
	 
	 

	
	
	

	
	
	

	 
	 
	 


 
Fee:  $75 covers four (4) employees      TOTAL ENCLOSED ______________

[bookmark: Check1]|_|Check (made payable to NORTH CAROLINA BLUEBERRY COUNCIL

[bookmark: Check2][bookmark: Check3][bookmark: Check4]|_|VISA   |_|MC   |_|AMEX    CC #______________________ Exp._____ Code ____

Signature (Name on Card) _________________________________________________
 	
Mail your completed form with payment to:
Brenda C. Park, Executive Director
NC Blueberry Council
213 Davidson Road
Greenville, SC 29609
864-361-1598
b.park@ncblueberrycouncil.org
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