
Membership Form 

Name:_________________________________________________________________________________________ 

Address: ____________________________________________       City:__________________________________ 

State:_________       Zip:__________________ 

Phone:_________________________________________      Email:_______________________________________ 

Membership Type: (choose one) 

 Regular-farmer/producer/rancher (voting)  

 Affiliate, government, agency, organizational employee, individual (non-voting) 

Memberships are 12 months 

Membership fee $25 (checks only) 

Makes Checks Payable and Mail to: 

Minnesota Soil Health Coalition 

1157 110th Ave
Luverne, MN 56156 

Questions 

Contact : Mark Gutierrez
Executive Director
Phone: 505-980-1360
E-mail: mark@mnsoilhealth.org

Mission Statement: Producer driven education, outreach, and adoption utilizing information exchange to promote the principles 

of soil health practices. 

Vision: Producer driven support to encourage voluntary adoption of soil health principles today and for the future. 

Values: Communicate relevant soil health information consistently in a practical manner by providing information ex-change, compiling, 

and sharing information. Provide ongoing education and outreach to assist in the improvement of water, soil, and air quality for the state. 

Support visual and quantifiable cropland landscape change by promoting improved re-source base (regenerative/sustainable). Producer 

driven focus on information sharing, education, and networking to build and strengthen soil health practice application in Minnesota. 

What is included in your annual membership: 

• Attend meetings and field days for free

• Access to the mentor network

• Access to the specialist list

• Access to the Healthy Soils forum

• Receive our quarterly newsletter

• Receive information on events in the state

• Be a part of the community of networking and the source of change in how we manage our soils


