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    Annual Dues                  New         Renewal 

GENERAL MEMBERSHIP               $75 

 
Name:_______________________________________________________________________________ 
 
Mailing Address:_______________________________________________________________________ 
 
Email:_______________________________________________Phone:___________________________ 
 
Business Name:________________________________________________________________________ 
 
Business Phone: ________________________Business Email:_________________________________ 
 
Business/Farm  Address, if different than above:______________________________________________ 
 
Web Address:__________________________________________________________________________ 
 
Facebook Address:______________________________________________________________________ 
 
Are you a Lavender Grower____________ Non-grower___________  Future Lav Grower____________ 
 
Type of Business:  Farm _______Nursery _______Retail sales __________Wholesale sales____________ 
 
Do you have a store/stand that customers can come to shop, with or without regular hours?__________ 
 
If the answer is no, do you allow people to visit your farm by appointment?_______________________ 
 
Will you allow other LAC members to visit your farm by appointment? _________________________ 
 
Tell us about your business and why you are interested in joining/renewing in our non-profit 

association:___________________________________________________________________________ 

_____________________________________________________________________________________ 

How much land do you have?__________________  Acreage of Lavender only: ____________________ 

What is the land planted in now?__________________ What is your elevation?____________________ 

How many years growing lavender?______ How many lavender plants do you currently have?________ 

Or hope to have? ___________ When do you plan on planting (date or season)? ___________________ 
 
If so, what cultivars, and how many?_______________________________________________________  
 
Do you have organic certification? _______  What agency? _____________________________________ 

Do you have bees?_______________________ If so, how many hives?___________________________ 
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What type of watering?   None _______ Furrow___________ Drip irrigation_______________  
Overhead __________ Other___________________________   

Where does the water come from? Well____________ City _________ Irrigation Canal _________ 
Other _________________  

Estimated annual rain/snow accumulation:______________________________________________  

What is your goal for your lavender, what are you interested in doing with it, the market you’re 

targeting? _____________________________________________________ ______________________ 

____________________________________________________________________________________ 

Do you market (make/sell) a lavender product now?_______ What and how do you market?_________ 
_____________________________________________________________________________________ 

Are you a member of LAC?____ USLGA?_______ Herb Society of America, Rocky Mountain Unit?______ 

LAVENDER INFORMATION 
# plants l. angustifolia:     
List variety name         how many                        success/hardiness              would you recommend?  

    

    

    

    

    

    

    

    

(list on back or additional pages as needed)  

# plants x-intermedia/lavandin:     
    List variety name         how many                          success/hardiness             would you recommend? 

    

    

    

    

    

    

    

    

(list on back or additional pages as needed)     
 
Varieties other than L. angustifolia & x-intermedia/lavandin?___________________________________ 
  
What varieties have you planted that failed?_________________________________________________ 
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In what areas do you want LAC to help you? 
Education/Research__________  Marketing/Promotion___________ 
Festivals/Events ____________   Tools/Labor_________________ 
Purchasing Lavender and Supplies__________ Distilling Lavender_____________________ 
Drying Lavender_________________ 
 
In what areas would you be interested in helping LAC with? 
Membership______________   Education/Research/Grants_______________ 
Annual Lavender Festival(s)______________ Annual Artisan Holiday Fair(s)____________ 
Website/Social Media________________ Newsletter/Notices__________________ 
Consider me for volunteer options at different events______________ 
Other___________________ 

 
Signature and Agreements 
Business Ethics:  As a non-profit, voluntary membership organization, LAC relies on its members to work 
in fairness and harmony with other members and with loyalty toward the organization. As such, it is 
expected that each member practice good business ethics toward other members and the organization 
as a whole. Failure to do so shall be cause for revocation of membership.   
 
Member in Good Standing:  LAC relies on each member taking an active role in the organization and the 
member must be current in all required fees and dues. Membership renewals are annually on a rolling 
date based for one year from the date of initial dues payment.  If after 60 days lapse in renewal, 
membership will be considered withdrawn, and thus the privileges associated with the membership. 
 
Newsletter/email Permissions:  Your email will be added for electronic communication, providing 
notices, information, updates, and occasional newsletters.  Your signature below gives permission to use 
your email address, unless you specifically initial the following line denying this permission. 
Do Not use my email for any communication:_______________. 
 
Member Directory: Your business and name will be added to the online Member Directory, with your 
own password for access, and you will maintain and promote your listing yourself, the Association does 
not promote or keep your listing up to date.  Alternately, this listing is removed if annual dues are not 
paid timely.  Instructions how to get started will be provided via email.  If you do NOT want to be listed 
in the Member Directory, you must initial here:_______________. 
 
The undersigned represents agreement and understanding with Business Ethics, Member in Good 
Standing statements, Email Permission unless denial line initialed, and Member Directory unless refusal 
line initialed. 
 
Signature___________________________________________________Date______________________ 
Application and payment must be received together. 
 
Return signed Application page to: Lavender Association of Colorado, PO Box 582, Palisade, CO 81526. 
Enclosed check# _________make checks payable to:  LAC  -or- Lavender Association of Colorado. 
 
If you prefer to apply online, go to www.coloradolavender.org, payment through the shopping cart. 
Rec’d application date:________________ Received payment date:________________   Rec’d by____________________ 


