[bookmark: _GoBack]APPLICATION FORM FOR STAK MEMBERSHIP
PARTICULARS OF THE APPLICANT

Company Name: 	………………………………………………………………………….

Names of Directors or	………………………………………………………………………….
Partners (if any)		
 			………………………………………………………………………….

………………………………………………………………………….

Postal Address:	………………………………………………………………………….

Physical Address: 	………………………………………………………………………….

………………………………………………………………………….

Telephone No. 		……………...…………………………………………………………

E-mail address:	……………………………………………………………………........

Nature of Business:		Production 	Processing 	Marketing/	Other (specify)
        		                          Distribution 
												


Are you registered seed merchants?	  Yes 	      No   	Registration No…………

What proportion (%) of your business is devoted to seed? ..............................................

Which crops are you registered to deal in? .......................................................................

…………………………………………………………………………………………………………..

Do you have adequate storage facilities to handle seed?                              Yes          No

Do you have adequate personnel who are conversant in seed matters      Yes        	No

Type of membership required:  

Ordinary (Platimum- Kshs 340,000); (Gold- Kshs 210,000) or (Silver-Kshs 170,000); or (Bronze-Ksh85, 000 ); Entry fee Kshs 10,000)

Associate Institutions (includes NGOs and Public Institutions) (Kshs 170,000); 
Entry fee Kshs 5,000)


Associate Companies (includes products/services suppliers) (Kshs 85,000); 
Entry fee Kshs 5,000)


Agro dealer Association (Kshs 20,000; Entry Fee Kshs 5,000)



Individuals as follows;
· Honorary membership (free for life and by board appointment)
· Breeders (Ksh. 10,000)
· Inspectors (Ksh. 10,000 with Ksh 5,000 entry fees)
· Individuals (Ksh. 10,000)
· Students-Post Graduate (Ksh. 3,000)


Name of Representative to STAK (As Appropriate): ………………………………………………………………….………………………………………….

Designation ………………………………………………………………………………………………

Email Address: …………………………………………………………………………………………..

Phone Number: ………………………………………………………………………………………….

Name of Alternative Representative: (As Appropriate):

………………………………………………………………………………………………………………

Designation …………………………………………………………………………………………..….

Email Address: …………………………………………………………………………………………..

Phone Number: ………………………………………………………………………………………….

Signature: ………………………………………..……………… Date: …………………………


(Please attach copy of current KEPHIS Certificate of Registration - and copy of Franchise for foreign companies only AS Appropriate)


FOR OFFICIAL USE ONLY:

Approved/Not approved 	Date ………………………………….. Minute Ref. No. ……………

Category of Membership approved …………………………………….………………………………..


Signature: Chairman ……………………………………………. Secretary ………………………………





All correspondence to: 
The Executive Officer, 
Seed Trade Association of Kenya,
PO Box 2581-00202 Nairobi
 Email: stak@stak.or.ke 
Website: www.stak.or.ke
