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GFLI Membership Form  

  

 
Organization Details 
 

Organization   

Organization Address  

City  

ZIP  

Country  

Phone  

Email address  

Website  

Individual contact (for GFLI data)  

Email address individual contact  

Individual contact (who will au-
thorize payment) 

 

Email address for payment  

 
 

 
Type of Organization 
 

 
 Feed Manufacturer 
 Ingredient supplier 
 Industry Support Services 
 Distributor 
 Association 
 Other ………………………………………………………………………………………….. 

 
 

 
 

 
Membership Category 
 

 
 Corporate (based on annual turnover - total revenues - in USD) 

  0 - 50.000.000 
  50.000.000 - 100.000.000 
  100.000.000 + 

 
 (Inter) National Association 

 
 Other ………………………………………………………………………………………….. 
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Benefits and Obligations of GFLI Membership 

As a member of GFLI, your organization is invited to nominate candidates for Technical Man-
agement Committee (TMC) and Board of Directors positions, as well as vote for Board candi-
dates during the Annual Membership Meeting. You will also receive a discount on data-use 
contract fees (i.e. to access disaggregated data). 

By signing this application form you agree that your membership will be automatically re-
newed on an annual basis unless you cancel per the terms in the GFLI Bylaws. You also 
agree that if your application is accepted, you and all representatives of your organization 
who are involved with GFLI will abide by GFLI's Bylaws, GFLI's Confidentiality Policy, and the 
GFLI End User License Agreement. 

All information provided on this form will be used by GFLI for membership subscription and 
for internal purposes such as invitations to GFLI meetings. 
All company-specific information will be kept confidential and will be deleted one year after a 
membership has ended. 

I certify that the information provided on the reverse side is accurate and complete. I certify 
that the turnover information (total revenues) provided is accurate and complete and that I 
have the mandate to apply for membership. Due to the importance of the annual contribution 
I grant GFLI the right to perform research on the information provided (turnover) if there are 
reasons to do so. 

I understand that my membership will be activated after my payment has been received by 
GFLI. 
As a member of GFLI, I allow the Institute to use my organization name and logo on the web-
site and in communications materials. 

Date 

Name 

Signature 

Please return this form to: GFLI, Braillelaan 9, 2289 CL Rijswijk (The Netherlands) or e-
mail to: info@globalfeedlca.org  

http://globalfeedlca.org/about-gfli/tmc/
http://globalfeedlca.org/about-gfli/tmc/
http://globalfeedlca.org/about-gfli/gfli-board/
mailto:info@globalfeedlca.org
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