
The Bullard Memorial Farm Association, Inc. 
7 Bullard Lane,Holliston, Massachusetts 01746 

 

Bronze Level Membership Application 
Bronze  membership includes receiving Association newsletters, receiving a discount to educational 

events, being able to participate on BMFA committees and at Association meetings, both without voting 
privileges.  

 
New candidates for membership to the Bullard Memorial Farm Association (BMFA) must complete the 
sections below and return the completed form to the Clerk. Applicants must be aged 21 or older to 
apply. Application  must  include the appropriate fee for membership. If membership is not approved, fee 
will be returned. Applicant’s signature is required.  
For dual membership, use two separate forms for sections A - C. 
 

Please Print Clearly 
A.   Identification:  
Full Name: ____________________________________________________Date of Birth: ___________ 

Address:____________________________________________________________________________ 

City/Town:_________________________________ State: _______________ Zip Code: ____________ 

Phone: home)_____________________ cell)_____________________ other)_____________________ 

E-mail: _____________________________________________________________________________  

 
B. Qualifying Interests/Skills for BMFA Membership: 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

(Please use back of application or additional page if necessary) 
 
C. New Member Request: 
I respectfully request that I be considered as a qualified candidate for membership in the BMFA. If 
approved, I will accept the rights and responsibilities of membership as stated in the Bylaws and House 
Rules. 
________________________________________  ___________________________       ___________ 

Name (print)  Signature   Date 

 
D. Fee and Contribution: 

Individual Bronze Fee ($30) / Dual Bronze Fee ($55): ____________ 
Contribution to help meet the expenses of the Bullard Memorial Farm:   ____________ 

Total:           ____________ 
 
Mail to: Meredith Flynn, Clerk; BMFA; 6 Gerard Cir, Franklin, MA 02038;  bmfaclerk@gmail.com 
Certification of Eligibility: 
I certify that the candidate named above is qualified for membership in the Bullard Memorial Farm 
Association. Meredith Flynn, Clerk _____________________________________ Date _____________ 

mailto:bmfaclerk@gmail.com

