
The Vermont Cheese Council  
Dedicated to the production and advancement of Vermont cheese.  

Thank you for renewing your membership or for joining us as a new 
member.  

 

Please Make Your Checks Payable to: Vermont Cheese Council 
Mail to: VCC/Rachel Fritz Schaal, 131 West Parish Rd, Putney VT 05346 
More info: Vt. Cheese Council 866-261-8595 e-mail: info@vtcheese.com 
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Principal Membership: Vermont Cheesemakers only.  
Qualified cheesemakers with Vermont milk handler’s license. 
Milk Handler’s License # ____________________ 

 $100. Annual gross sales of $250,000. or less 
 $200.  Annual gross sales of $500,000. or less 
 $325.  Annual gross sales of $750,000. or less 
 $500.  Annual gross sales of $750,000. or more 

 
 

You will receive: VCC website listing and individual home page, VCC brochure/map 
listing, e-newsletter and printed newsletter, voting rights at meetings, event support, 
media and promotion, technical assistance, class discounts through the Vermont 
Institute for Artisan Cheese (VIAC), and presence on the cheesemakers listserve as 
well as access to the Associate Members listserve. 

 
Associate/Trade Membership:  Non-cheesemakers distributing, selling, marketing 
and/or supporting the Vermont cheese industry OR cheesemakers outside of Vermont 
who wish to join our organization.  

 $100. Individual / Small business membership 
 
You will receive: VCC website access, one year subscription to e-newsletter and 
printed annual report, listing on our retail page, presence on our Associate Members 
listserve., access to the cheesemakers listserve via the coordinator, invitations to VCC 
retailer/cheesemaker events. 

 
Corporate Sponsors:  Members who would like to do more to help us achieve our goals:  

  $250  
  $500  
 $1,000  
 $2.500  

 
You will receive: One year subscription to the e-newsletter and annual report. In 
addition, you will be listed as a sponsor on our website and print newsletter or 
brochure.  
 

Individual/Friend Membership:  Cheese enthusiasts and those who support our efforts. 
 $50.  
 Other_________ 
 
You will receive One year subscription to e-newsletter and annual report. 

Thank you!  
We greatly appreciate your 

support! 
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CHEESE TRAIL MAP  
& WEBSITE LISTING INFORMATION 
Cheesemakers: Please fill this out as you would like it to appear on the brochure and 
website. 
 
Owner/Operator Name:__________________________________ 

Business Name:_________________________________________ 

Mailing Address:________________________________________ 

City, State, and Zip: _____________________________________________________ 

E-Mail Address: ________________________________________________________  

Website: _______________________________________________________________ 

Phone: _________________________________________________________________ 

Open to the public?   Yes or No       (Listed on brochure and website.)  

Do visitors need to call ahead? Yes or No 

Hours of Business: _______________________________________________________ 

Cheese available for sale on-site for visitors? Yes or No       (Listed on website) 

 

CHEESE COUNCIL MEMBER CONTACT INFORMATION 
If different from above, please provide specific contact information for point person for 
VCC business.   This information will not be published, but rather will help the 
coordinator to maintain optimal communication with your organization.  
 
Name: ___________________________________________ 
Email: ___________________________________________ 
Mailing address: ___________________________________ 
Phone/Fax: _______________________________________ 
 
Email for listserve: _________________________________________ 
 

 
Please contact the VCC directly with any questions regarding your 
membership.  
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