
OREGON BLUEBERRIES TO KOREA

Production Field (Orchard) Name (legal):  _____________________________________________________________________________________

Grower Name or Legal Contact __________________________________________  Telephone:  _______________________________________

Production Field (Orchard) Location (Including County):

__________________________________________________________________________________________________________________________

Initial Harvest Date (Estimate): 

__________________________________________________________________________________________________________________________

Number of Acres (total):  ______________________________

Please list varieties, acres per variety (approximate) and the estimated harvest date of each listed variety: ____________________________

__________________________________________________________________________________________________________________________

Pest Consultant _______________________________________________________  Cell: _____________________________________________

Email: ________________________________________________________________

Packing Facility Name:  _________________________________________________

Orchard Contact Name (print):  __________________________________________   Title  ____________________________________________  

Signature _____________________________________________________________  Date _____________________________________________

As an attachment, please provide a map showing the physical location of the production ield(s), any distinguishing geographical features and 
GPS locations (if known). The map must be labeled with the grower’s name, the name of the production ield, and the block number(s) associated 
with that production ield. The map may be used to show multiple adjacent productions ield for a single grower as long as if any distinguishing 
geographical features used to separate production ields are identiied and each production ield is labeled with an unique block numbers. 

(Print)

2015 PRODUCTION FIELD (ORCHARD) REGISTRATION FORM

Please return the completed registration to the Oregon Department of Agriculture no later than 5:00 p.m. March 6, 2015

Contact information for the Oregon Department of Agriculture 

Andrea Sonnen  

Commodity Inspection Division, Oregon Department of Agriculture  

635 Capitol St. NE, Salem, OR 97301-2532  

Ph:503-986-4620•Fax:503-986-4737 
asonnen@oda.state.or.us

FOR OFFICIAL USE ONLY

2015 ASSIGNED GROWER NUMBER

Number:__________________________


