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Minnesota RepresentationMinnesota RepresentationMinnesota RepresentationMinnesota Representation 

MCPR is the lobbyist and watchdog for 

the fertilizer, agrichemical and seed in-

dustry in Minnesota. MCPR influences 

rules and regulations before they are 

drafted; after they are approved; and 

continually monitors the regulatory proc-

ess.  

    

National RepresentationNational RepresentationNational RepresentationNational Representation 

The MCPR is a Minnesota association 

liaison with the Ag Retailers Association, 

Crop Life America, The Fertilizer Institute, 

and the Midwest Ag Chem Association. 

 

“MCPR exists to promote the proper use, storage and 
application of crop production inputs in an 
environmentally safe and agronomically sound 
manner; and to support regulatory and legislative 
initiatives which benefit retailers, manufacturers, 
distributors and custom applicators of crop production 
inputs.”  

Phone 952-253-6244   Fax 952-835-4774 

www.mcpr-cca.org 

7500 Flying Cloud Dr. 
Suite  900 

Eden Prairie, MN 55344 
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Minnesota Crop Production Retailers 

 

 

 

We are … 

• Ag Production Retailers 

• Manufacturers/Formulators 

• Distributors/Wholesalers 

• Sales or Technical Representatives in 

Crop Protection & Seed 

• Custom Applicators 

Owned by the members; 

Directed by the Board; 

Managed by Professionals; 

Exceeding your needs! 

Expand your Influence 
Our Mission 



Bottom Line Benefits 

    
Class 1: Class 1: Class 1: Class 1:  
Manufacturer/Formulator, Distributor/Wholesaler 
or other providers of goods or  services to the crop 
input industry. 

 
$550 (Includes voting privileges) 

    
Class 2:Class 2:Class 2:Class 2: 
Single Location Retailer and/or Commercial     
Applicator of crop inputs.  

 
$375 (Includes voting privileges) 

    
Class 3:Class 3:Class 3:Class 3: 
Multiple Location Retailer (one vote per location) 

 
$375 Main location 

$130 Each additional location 
    
    
Chemical Company:Chemical Company:Chemical Company:Chemical Company: 
May list multiple individuals under one member-
ship  

$2075 (one vote) 
    

    
Seed Company:Seed Company:Seed Company:Seed Company: 
May list multiple individuals and affiliates under 
one membership  

 
$800 National Seed Company (one vote) 
$500 State Seed Company (one vote) 

 
    

Dues to MCPR are not deductible as a charitable contribution, 
but may be deductible as an ordinary and necessary business 
expense. A portion of the dues, however, is not deductible as 
an ordinary and necessary business expense to the extent  
MCPR engages in lobbying. The non-deductible portion of dues 
for 2009 is 26%    

Phone 952-253-6244   Fax 952-835-4774 

www.mcpr-cca.org 

Newsletter and Web siteNewsletter and Web siteNewsletter and Web siteNewsletter and Web site    

• The “Inputs” Inputs” Inputs” Inputs” MCPR newsletter &  
the Web site provide the latest    
Minnesota Ag Inputs Industry       
developments 

Annual Short Course & Trade Show Annual Short Course & Trade Show Annual Short Course & Trade Show Annual Short Course & Trade Show     

• The Best Ag Crop Production trade 
show in the region 

• Build strong business relationships 

• Outstanding educational programs 
with continuing educational credits 

Solves your problemsSolves your problemsSolves your problemsSolves your problems    

• MCPR can research and resolve 
transportation and commercial    
drivers license questions 

• MCPR provides a Drug and Alcohol 
Testing program for your drivers 

• Unbiased expert advice for facility 
improvements and clean ups 

Outstanding Educational Programs Outstanding Educational Programs Outstanding Educational Programs Outstanding Educational Programs     

• Safety/Right-to-Know Training 

• NH3 Workshops 

• Annual Short Course & Trade Show 

• On Site Employee Training 

• HAZMAT Training 

• Regulatory Compliance Seminars 

• Certified Crop Advisors (CCA)       
Program 

Take Action 

Membership Application 
Complete this form and send it back to the MCPR OfficeComplete this form and send it back to the MCPR OfficeComplete this form and send it back to the MCPR OfficeComplete this form and send it back to the MCPR Office.  

 

Company: ______________________________________Company: ______________________________________Company: ______________________________________Company: ______________________________________    

Main Contact:: __________________________________Main Contact:: __________________________________Main Contact:: __________________________________Main Contact:: __________________________________    

Address: _______________________________________Address: _______________________________________Address: _______________________________________Address: _______________________________________    

________________________________________________________________________________________________________________________________________________________________________________________    

City: __________________________________________City: __________________________________________City: __________________________________________City: __________________________________________    

County: ________________________________________County: ________________________________________County: ________________________________________County: ________________________________________    

State:  ______________  ZIP: ______________________State:  ______________  ZIP: ______________________State:  ______________  ZIP: ______________________State:  ______________  ZIP: ______________________    

Phone: ________________________________________Phone: ________________________________________Phone: ________________________________________Phone: ________________________________________    

Cell: __________________________________________Cell: __________________________________________Cell: __________________________________________Cell: __________________________________________    

Fax: __________________________________________ Fax: __________________________________________ Fax: __________________________________________ Fax: __________________________________________     

EEEE----Mail: ________________________________________Mail: ________________________________________Mail: ________________________________________Mail: ________________________________________    

Web site: ______________________________________Web site: ______________________________________Web site: ______________________________________Web site: ______________________________________    

Class: (Class: (Class: (Class: (Check OneCheck OneCheck OneCheck One)  )  )  )      

����Class 1    Class 1    Class 1    Class 1    ����Class 2    Class 2    Class 2    Class 2    ����Class 3    Class 3    Class 3    Class 3        

����Chem    Chem    Chem    Chem    ����Nat’l Seed   Nat’l Seed   Nat’l Seed   Nat’l Seed   ����State SeedState SeedState SeedState Seed    

Number of locations for your firm: __________________Number of locations for your firm: __________________Number of locations for your firm: __________________Number of locations for your firm: __________________    

My check in the amount of $____________ is enclosed.My check in the amount of $____________ is enclosed.My check in the amount of $____________ is enclosed.My check in the amount of $____________ is enclosed. 

Credit Card: (Credit Card: (Credit Card: (Credit Card: (Circle OneCircle OneCircle OneCircle One)    )    )    )    Visa          Master Card           

Card number:_______________________________Card number:_______________________________Card number:_______________________________Card number:_______________________________    

Card expiration date: ________________________Card expiration date: ________________________Card expiration date: ________________________Card expiration date: ________________________    

Billing address of Billing address of Billing address of Billing address of card holdercard holdercard holdercard holder::::    

Street _____________________________________Street _____________________________________Street _____________________________________Street _____________________________________    

City/State/Zip_______________________________City/State/Zip_______________________________City/State/Zip_______________________________City/State/Zip_______________________________    

    

Be a Part of the Powerful 


