
 
 

Associate Member Application Form 
The National Farm Animal Care Council (NFACC) is a forum where all believe in progressive and 
achievable advances in animal welfare, coming together, and deliberating upon how to support the 
welfare of animals used in agriculture (via Codes of Practice and Animal Care Assessment 
Programs). Hence, all members must accept the objectives of NFACC, abiding by NFACC’s Core 
Values and Member Code of Conduct. 

Applications for Associate Membership are subject to the approval of NFACC’s Executive 
Committee. Associate Members may be removed as members of NFACC providing just cause has 
been established and, in the Executive Committee’s judgment, would serve the best interest of 
NFACC.  

Please submit your completed application to membership@nfacc.ca. For more information 
contact NFACC Division Director, Jackie Wepruk at jwepruk@animalhealthcanada.ca.   

 

__________________________ accepts the objectives of NFACC and agrees to abide by NFACC’s 
Core Values and Member Code of Conduct. 

  

Authorized Signature       Date 

Please provide the name of the organization applying for membership, including any 
subsidiary/banner names (if applicable): 

 

 

Please tell us about your interest in joining NFACC as an associate member: 

 

 

Please tell us more about your organization’s current commitment to farm animal welfare and how 
your efforts interconnect with the NFACC’s own objectives: 
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Please provide a short description of your organization (e.g., vision, mission, mandate, purpose): 

If applicable, please provide us with links for your organization’s website and social media 
platforms: 

Has your organization or any member of your supply chain been charged with animal neglect, 
abuse or other concerns regarding animal welfare in the past 5 years?  ☐ Yes / ☐ No 

Is your organization or any member of your supply chain (to the best of your knowledge), currently 
involved in any investigations that may lead to legal proceedings related to animal neglect, abuse 
or other concerns regarding animal welfare? ☐ Yes / ☐ No 

If yes, please provide a brief description of the following: 

i. What is/was the nature of the neglect or abuse?

ii. How was the situation resolved?

iii. What policies and procedures have been implemented to prevent similar neglect or abuse
from happening in the future?

iv. Any other details you’d like to share?

Please select the constituency group that best represents your organization: 

 Provincial Industry Association (non-profit) 
 Veterinary Association (non-profit) 
 Veterinary Health/Pharmaceutical Company 
 Retail, Restaurant, Foodservice Company 
 Processing Company 
 Company producing products for the agriculture industry (e.g., equipment, lighting) 
 Other (please explain) 



 
 
In order to be placed in the proper dues level, please check which range reflects your 
organization’s gross Canadian annual revenue (note: non-profit associations are automatically 
assigned to Range 1): 
 
 Range 4: > $5 billion in annual revenue 
 Range 3: $500 million to $5 billion in annual revenue 
 Range 2: $50 million to $500 million in annual revenue 
 Range 1: <$50 million 

 

Contact Jackie Wepruk at jwepruk@animalhealthcanada.ca for a current fee schedule.  

CONTACT INFORMATION 

Please complete the contact information for the person who will be the PRIMARY CONTACT for 
overall coordination of the membership.  

Contact name: 
 
Title: 
 
Email Address: 
 
Mailing Address: 
 
Business Telephone Number: 
 
Mobile Number: 
 
If your organization would like to add additional contacts who will receive information from NFACC 
or attend NFACC meetings, please provide names, titles, email addresses, and phone numbers 
below. These individuals will be added to NFACC’s distribution list: 

 

 

 

 

 

 

 

Type text here
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BILLING 

Please complete contact information of the person who will be the BILLING CONTACT, if different 
than the primary contact: 

 SAME AS PRIMARY CONTACT   DIFFERENT THAN PRIMARY CONTACT 

Contact Name: 
 
Email Address: 
 
Postal Address: 
 

 I hereby certify that the information provided in this application is true, accurate, and complete 
to the best of my knowledge. 
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