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Country
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CONTACT



  Single Site    Multi-Site    Group*

This form should be completed and returned electronically to GreenBlue at rms@greenblue.org. In addition to this 
completed application, participants must submit signed copies of the RMS Good Practice Principles and the RMS 

  Yes      No 

  Level 1 (Revenue less than $5 million)

  Level 2 (Revenue $5 – $50 million)

  Level 3 (Revenue $50 – $500 million)

  Level 4 (Revenue $500 million – $1 billion)

  Level 5 (Revenue exceeding $1 billion)

Trademark and Label Use:   Yes    No

Chain of Custody Claims:   Yes    No

ARC Generation & Sales:   Yes    No

ARC Purchasing:   Yes    No
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