
    Southeastern Grain & Feed Association 
Membership Renewal Form - Annual Dues Amount $310 

Company Name_____________________________________________________________________________________________  

Contact Person_______________________________________________________________________________________________ 

Address (Street & P.O. Box) ___________________________________________________________________________________ 

City: _____________________________________ State: _________      Zip: ________________ 

Phone 1: ______________________________________ Phone 2: ____________________________________________________ 

Email: _________________________________________________     Website: _________________________________________ 

              

May 1, 2022 – April 30, 2023

Method of Payments 

Check # ________________ 

Pay online by visiting 

www.segfa.org 

Credit Cards 

Grains Handled: (Please appropriate one) 

Barley ___ Corn___ Grain Sorghum ___ Oats ___ Rye ___ Soybeans ___ Wheat ___ Other ___________ 

Licensed Storage Capacity   _________________     Railroad___________  Track Capacity__________ 

Types of Operation: (Please appropriate one) If your operation type is not included, please put it on the other line. 

Cash Commodity Broker ___ Corn Milling ___ Corn Shelling ___ Cotton Seed Processor ___ Custom Feed Grinding ___ 

Feed Manufacturer ___ Flour Milling ___ Future Commodity Broker ___ Grain Merchandiser ___ Seed Cleaning ___ 

Seed Merchandiser ___ Supply/Service ___ Soybean Processor ___ Transportation Service ___ Other _________________ 

Transportation Services Listing $15:  Complete this section only if you wish to be listed in the Transportation Section of the 

Directory.  (Please appropriate ones) 

Trucking ___ Railroad ___ Freight Consultant ___ Transportation ___ Leasing ___ 

State Licensed: (Truckers Only) __________________ 

Type of Trucks:  Hopper Bottoms ___ Dumps ___ Straight ___ Bulk Feed ___ 

Card #____________________________________________________ 

Expiration Date ____________________________________________ 

Name on Card _____________________________________________ 

Billing Address of Card_____________________________________ 

__________________________________________________________ 

SEGFA, PO Box 58220, Raleigh, NC   27658 

../2012/www.segfa.org

