
 
 
 
 
 
 
 

Local Flavours 2009 Membership Application 
 
Please return the completed application form in the envelope provided along with a cheque for 
$59.00 made payable to the Frontenac Arch Biosphere Reserve.  
 
Name: _________________________ Business Name: __________________________ 
 
Address (Business and Mailing): _________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Phone: ______________________  Email:___________________________________ 
Web page: __________________________________________________________________ 
Hours and Months of Operation: _________________________________________________ 
 
Business Type:  

 □ Processor   
 □ Restaurant  
 □ Bed and Breakfast  

 □ Inn  
 □ Grocery Store  
 □ Other _______________  

 
Do you currently use and/or sell local products in your business?  

□ Yes, we use and/or sell ______________________________________________________ 
□ No, but we plan on starting to use and/or sell local products 
   
What limits your use and/or sale of local products?  

□ Availability □ Cost  □ Other _____________ 
 
What type of product does your business use and/or sell? 

□ Conventional  □ Organic □ Other ______________ 
 
Do you give us permission to post all of your information on the website? 

□ Yes 

□ No, please do not list ________________________________________________________ 
 
 
Signed:  _________________________ Date: _____________________ 
 

 
Thank you for your participation! 
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