
 

MEMBERSHIP APPLICATION  
New    Renewal         $25.00- Per Calendar Year 
 
Member Number:_______________________Date:________________________________________________  

Name:________________________________Farm Name:__________________________________________ 

Farm Address:______________________________________________________________________________ 

City:_________________________________State:_________________Zip Code:_______________________ 

Mailing Address____________________________________________________________________________ 

City:_________________________________State:_________________Zip Code:_______________________ 

Phone (Home):_________________________Phone (Cell):_________________________________________ 

Tax ID Number:________________________ Social Security Number:________________________________ 

X__________________________________________________________________ 
I hereby accept all terms and conditions and understand that no warranties exist and everything is sold AS-IS 

 

OFFICE USE ONLY 

Given Membership Card:       Yes        NO 

Form of Payment: 

Cash_______ 

Credit______ 

Check______ 

Take Out Of Consignor Check_______  

 

*For all members who plan on paying with a check,We 

must have a copy of your license on file or NO checks will 

be accepted.    

*Credit/Debit Card Transactions- A 3% fee will be added 

to your bill to use your card.  

*Returned checks - A $50.00 bounced check fee will be 

added to your outstanding balance and you will be put on 

cash only. 

Information Added To Computer________                        Employee___________________ 

Updated in Livestock______________                               Updated in Poultry_______________ 

Updated in Membership Book_______________               Double Checked By_____________ 


