
Name: ________________________________________
Business/Farm Name: ____________________________
Address: ______________________________________
City: __________________________________________
State: ________________________________________
Zip: __________________________________________

Livestock: (Check all that apply)

r Bison ______________________________________________________________________ r
rCattle    Breeds: ______________________________________________________________ r
rGoats  Breeds: ______________________________________________________________ r
rHogs     Breeds: ______________________________________________________________ r
rHorses  Breeds: ______________________________________________________________ r
r Poultry  Breeds: ______________________________________________________________ r
r Sheep Breeds: ______________________________________________________________ r
rOther ______________________________________________________________________ r
Are you a producer or grower of: (Check all that apply & list items)

r Baked Goods ______________________________________
rCanned Products ____________________________________
rCraft Products ______________________________________
rDairy Products ______________________________________
r Farmers Market ____________________________________
r Flowers & Seed ____________________________________
r Vegetables & Seed __________________________________
r Fruit Products ______________________________________
rHerbs ____________________________________________
rHoney ____________________________________________
rOrganic Hay ________________________________________
rMeat Products ______________________________________
r Poultry-Eggs________________________________________
r Textile & Clothing ____________________________________
r Trees & Products ____________________________________
rWine ______________________________________________
rWhole Grains & Seed ________________________________
r Special Services/Talents ______________________________
rOther______________________________________________

Crops: (Check all that apply)

r Alfalfa
r Barley
r Buckwheat
rCanola
rCorn
rDurum
r Flax
r Field Peas
r Lentils
rMillet
rOats
r Potatoes
rRye
r Soybeans
r Sugar Beets
r Sunflowers
r Spring Wheat
rOther: __________________
_________________________
_________________________

NPSAS is in the process of updating the database and website. Often we get calls looking for certain 
products...last week it was buckwheat seed and organic hogs. Please take a moment to fill this out and return
to NPSAS. 

_____ Include my info on the NPSAS website

_____ Include my info in your database (we never sell our database)

Date: __________________________
Phone: ________________________
Fax: ____________________________
E-mail: ________________________

Certified Organic: ___Yes    ___No

Please use the back of this sheet for additional comments.

Mail to NPSAS, PO Box 194, LaMoure ND 58458  Thank you!

NPSAS Grower Directory CJ

Sell
Direct?
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