
The   Bullard   Memorial   Farm   Association,   Inc.  
7   Bullard   Lane  

Holliston,   Massachusetts   01746  
Since   1658  

 
APPLICATION   FOR   LAPSED   MEMBERSHIP  

Lapsed   members    must   complete   the   sections   below   in   order   to   be   reinstated   to   full   benefits   of   the   Bullard  
Memorial   Farm   Association.   Lapsed   membership   reinstatements   do   not   require   BMFA   Members’   action   and  
may   be   requested   at   any   time.   Your   application    must    include   the   appropriate   fee   for   your   membership.   If   for  
any   valid   reason   your   membership   is   not   approved,   you   will   be   notified   by   the   Clerk   and   your   fee   will   be  
returned.  
 
A.    Identification:  

 
Full   name   (including   middle   and   maiden):   ___________________________________________  
 
Spouse’s   full   name_____________________________________________________________  
 
Address______________________________________________________________________  
 
City/Town   _______________________   State:   _____   Zip___________   Country:   _____________  
 
Phone   -   Home:   __________________   Cell:   _____________________Work:   ________________   
 

       Date   of   Birth:   __________________   Place   of   Birth:   ____________________________________  
 
E-mail   Address:   ________________________________________________________________  

 
 
If   Family   Membership,   list   the   names   and   dates   of   birth   for   family   members  
 
_________________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
I   am   re-applying   for:   
 
B:    Fee   Enclosed:     ____________$100   Gold   Individual     ______________$150   Gold   Dual  
                                  ____________   $50   Silver   Individual     ______________$75   Silver   Dual  
                                  ____________$30   Bronze   Individual     ______________$50   Bronze   Dual  
 
Mail   to:   Meredith   Flynn,   Clerk;   Bullard   Memorial   Farm   Association;   1   Greenbriar   Rd   Canton   MA   02021  

Certification   of   Eligibility  
I   certify   that   the   candidate   named   above   is   qualified   for   membership   in   the   Bullard   Memorial   Farm   Association.  
 
Meredith   Flynn,   Clerk   _________________________________        Date:   _______________  


