
Packer Company:__________________________________________________________________________________________________________

Controlling Entity (if applicable): _____________________________________________________________________________________________

Mailing Address: ________________________________________________________________  City: _____________________________________

Street Address: _________________________________________________________________  City: _____________________________________

County:_________________________________________________  State ________________  Zip Code: ________________________________

Telephone: ______________________________________________  Fax: ___________________________________________

Primary Contact Email: __________________________________________________________

Packer ID for clamshell labeling required by Korea.  Limited to three letters.   _____________ 
Example:  Columbia Fruit Cooperative could be CFC.  Labeling requirements online at www.oregonblueberry.com/korea.

Facility Contacts:

1) Primary: ________________________________________ Cell: __________________________  Email: _________________________________

2) Operational: ____________________________________ Cell: __________________________  Email: _________________________________

3) Administrative: __________________________________ Cell: __________________________  Email: _________________________________

4) Field Manager: __________________________________ Cell: __________________________  Email: _________________________________

Name: ___________________________________________  Signature: _____________________________________  Date:  ________________
(Print)

2024 PACKING FACILITY REGISTRATION FORM OREGON BLUEBERRIES TO KOREA

Title: ____________________________________________

Please return the completed registration to the Oregon Department of Agriculture no later than 3:00 p.m. March 8, 2024

Contact information for the Oregon Department of Agriculture 

Kathy Boland-Phelps
Oregon Department of Agriculture – Market Access and Certification Program
1100 E Marina Way, Suite# 119
Hood River, Oregon, 97031
PH: 541-386-2040
CELL: 541-490-0360 
WEB: Oregon.gov/ODA
kathleen.boland-phelps@oda.oregon.gov 


