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CEF (COACT Education Foundation)

2469 University Ave., Lower Level West

St. Paul, MN  55114      Phone 651-646-0900

Membership Form

We do not share or sell your membership information with any other organization or business.

Name:_______________________________

Address:_____________________________

State and Zip:________________________

Phone:_________________________

Email:____________________________
Do you wish to be contacted for membership renewal:  Phone:   [     ]     Mail:   [    ]

Do you want to be on an email alert list for legislation and events:   Yes [   ]   No  [   ]

Date  _____/_____/_____  Installment information : In _____payments(s) of $___________.

Please bill my Visa/Mastercard/Discover  #________-_______-_______-_______ Exp.____/____

Signature _____________________________
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Please make checks payable to COACT Education Foundation 

Thank you, donations to CEF, a 501c(3) are tax deductible.

Your contribution will be put right to work for you.

_________________________________________________________________________

Primary Areas Of Concern:

Health Care: Prescription Drug prices, Food Safety, Access to Affordable Insurance, 

Other __________

Agriculture:  Dairy Prices, Crop Prices, Where to Buy Locally Grown Food, Feedlots, Agricultural Stewardship, Other ________

