
W A S H I N G T O N   S T A T E   H O L S T E I N   A S S O C I A T I O N
2 0 2 3   M E M B E R S H I P   A P P L I C A T I O N

Check here if address has changed

Name(s) of Adult Members: ________________________________________________________ Holstein Acct.#:________________

National Holstein Account Name: _________________________________________________________________________________

Farm Name: __________________________________________________________________________________________________

Mailing Address: ______________________________________________________________________________________________

Farm Address (if di�erent from mailing address): ______________________________________________________________________

Phone:_________________________________ E-Mail: ______________________________________________________________

National Member?   Yes / No

Would you like to work on a state committee? If so, please specify which:____________________________________________________

Dues Schedule:

No. of milking registered animals(Includes animals 87% RHA and higher)  _______  @ $1.00 ea =   _________________

(Maximum = $300.00)

Adult Memberships __________  @ $30.00 ea = ______________

Junior memberships __________  @ $5.00 ea =   ______________

Names of Junior Members: ______________________________

______________________________

______________________________

______________________________

Scholarship Donation ______________

Donation to the Junior Fund                ______________

Grand Total ______________

(Donations to the Junior Fund help defray costs of attending National Holstein

Dairy Quiz Bowl and other national contests.  They also help pay costs of the

Junior State Show. Thank you for your generosity in supporting our junior members!)

Please �ll form out completely and be sure to include an email address so that we can keep you updated with our current
happenings.

W A S H I N G T O N   S T A T E   H O L S T E I N   A S S O C I A T I O N

526 F Street

Blaine, WA 98230


