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Thank you for your interest in becoming a member of MaxYield Cooperative®. By becoming a Class A member of MaxYield, you will have the right to vote in elections, hold a seat on the board of directors and earn patronage on the business you have done during the fiscal year. 

Please complete the enclosed agreement and return it to our office along with a check for $500.00, marked “membership”. 

Completed agreements and payment should be sent to;

MaxYield Cooperative

Attn: Elaine Wilderman

PO Box 49

West Bend, IA 50597

Phone: 
515-887-7211

Toll Free:
800-383-0003


Once we receive your agreement and payment, we will place your request for membership on the agenda for the next board meeting. Once approved, we will send you a signed copy of the agreement. We no longer issue a stock certificate so you should keep this copy of your records when you receive it. 

If you have any question, please contact our office and we will be glad to assist you. 


Sincerely, 

Elaine Wilderman

Administrative Assistant

MaxYield Cooperative
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CLASS A MEMBERSHIP AGREEMENT

The undersigned hereby applies for one (1) share of Class A Common Stock, par value $500.00 of MaxYield Cooperative, a corporation duly organized under the Iowa Business Corporation Act, and hereby agrees as follows:

1. The undersigned is a farm operator engaged in the production of farm products and consumes or uses the supplies handled or services rendered by MaxYield Cooperative or is a landlord who receives a share of agricultural products as rent, thus qualifying the undersigned as a producer under Section 1 of the Restated Articles of Incorporation of MaxYield Cooperative. 

Name: ______________________________________________________________________________

Street Address: _______________________________________________________________________

City, State, Zip Code: ___________________________________________________________________

Tax ID Number: _________________________________________________________

Birth Date: _____________________________________

Signed: ________________________________________ Date: ______________________________

This Membership Agreement is hereby accepted by the Board of Directors of MaxYield Cooperative effective this _________________________day of ___________________________, ______________. 

By: _________________________________________, Secretary
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REQUEST FOR TRANSFER

For purpose of patronage calculation, I hereby request that credit for business transacted under the below listed account be transferred as instructed. 

Customer Number _________________________

Customer Name ___________________________

Business should be transferred to: 

__________________% to ________________________________________________________
__________________% to ________________________________________________________

__________________% to ________________________________________________________

__________________% to ________________________________________________________
__________________% to ________________________________________________________

Reason for transfer request:

Once approved, this transfer will remain in effect until we receive written notice. 

Signed __________________________________ 
Date ____________________________

Approved _______________________________
Date ____________________________



(For Board of Directors)

