
Central Otago Olive Growers Membership Application Form 

Contact Name/s _________________________________________________________________________


Email Address _________________________________________________________________________


Contact phone number __________________________ 

 


Address _______________________________________________________________________________

 


Olive Grove or Oil Name if applicable ______________________________________________________

 


Number of Olive Trees ___________

 


Variety/types of Olive Trees ______________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


 

Approx age of Olive Trees (in years) ______________________

  

Do you sell or gift your oil?   YES/NO/BOTH

 

Do you bottle your own oil?   YES/NO


COOG Contact Details: 

Chairman - Michael Hope


Secretary - Sara Lunam


Treasurer - Craig Affleck


Email: centralotagoolivegrowers@gmail.com

Website: www.central-otago-olive-growers.nz

Facebook and Instagram

 

Annual Subscription is $50 per Grove/Member


Internet Banking Payment Details:

Acc No : 06 0921 0142724 00 (ANZ Bank)

Payee  : COOG

Code.  : subs

Ref.   : Your Name (or Grove name)
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