/B MICHIGAN FARM BUREAU
OB FAMILY OF COMPANIES

MEMBERSHIP APPLICATION and AGREEMENT

Effective Date Membership Number

| request membership in Michigan Farm Bureau and

County Farm Bureau.

] APPLICANT INFORMATION

Applicant's Name Last First Middle Email Address Occupation (REQUIRED)

C/O Attention Place of Employment (REQUIRED) City of Employment (REQUIRED)

Street/Road, RR#, Box #, P.O. Box Apt. No. Marital Status Gender Birthdate (Month, Day, Year) (REQUIRED)
[0 Married O Single [0 Male [0 Female

City State Zip Code Telephone Number (include area code) (REQUIRED) | Telephone Number (include area code)
Primary: ( ) Business: ( )

Spouse's Name Last First Middle Birthdate (Month, Day, Year) (REQUIRED)

Occupation Place of Employment

City of Employment Email Address

. CHILDREN (Unmarried and Under 22) (Attach additional sheet if needed)

Name (First Only) Last name when different.

Birthdate (Month, Day, Year) (REQUIRED)

Name (First Only) Last name when different.

Birthdate (Month, Day, Year) (REQUIRED)

Name (First Only) Last name when different.

Birthdate (Month, Day, Year) (REQUIRED)

Name (First Only) Last name when different.

Birthdate (Month, Day, Year) (REQUIRED)

Membership Classification

Account Infomation

O (1) Regular-Farming [ (2) Associate Individual

O New Account O Combine with AccountNo. L1 1 1 | | | | |

Farmer Status (Farmers Only)

O F=Farm Rented
O S=Sole Proprietor

O E=Employee
O R=Retired

O I=Incorporated
O P=Partnership

Sub Account 001  Billing Entity 000- L1 |
Billing Entity Name:
Amount $ O cash [ Check [0 EFT (Annual)*

*EFT Authorization Form Required

Name of Membership Worker:

No. of Full-Time Employees: No. of Seasonal Employees: Agent No. |I:| Agent [J Volunteer [0 County Office Staff
[l vA30R COMMODITIES PRODUCED 0 NO COMMODITIES

Acreage To}g:gcetcljvely R?/gtue?alr?r?d O‘{‘éno?#érrsm Livestock | Aquaculture Beef H%erfj:y é: earS}gI;e Cgacgk Se n C,\rxgl;en 82;3; g?)gs Horses Sheep Swine | Turkey

<249 O O O <249 O O O O O O O O O O O O

250-500 O O O 250-500 O O O O O O | O O O O O

501-1000 O O O 501-1000 O O O O O | O O O O | O
>1000 m| 0 O >1000 O O ] ] ] O O ] | | | O

Vegetables | Asparagus [ Cabbage | Carrots | Cauliflower E:g]mber‘ g;ﬁe@sg&' Celery g;in Lettuce [Melons| Mint |Mushrooms] Fruits | Apples| Apricots Elelifi-es Cranberries JGL:@;E' \?vriﬁge’ Nectarines
<25 O O O O O O o O O O O O <25 O O O O O O O
25-49 O O O O O O o O O O O O 2549 ] O O O O O O
50-74 O O O O O O o o 0o 0O 4d O 574 O 0O 0O O O O O
>75 O O O O O O | 0 O O O >75 [0 ] O O O O O

Spi ’

Vi%t;tgglles, Onions | Peppers | Potatoes |Pumpkins | Radishes ngﬁs Hazrlsais Squash (S:\(/)vrenet T(::n::;ﬁes, ;?(;22?;2 E:)l::ttfj Peaches | Plums | Strawberries gnl:rer}es E?Erries Watermelon
<25 O O O O O O O O O O O <25 O O O O O O
25-49 O O O O O O O O O O O | 2549 O O O O O O
50-74 O O O O O O O O O O O | 5074 O O O O O O
>75 g g g O ] ] 1 O OJ ] g >75 J O O O O |
CFri?)I;?s Barley | Canola g?;”n gg:; -I gitl)z;g’e T BDe rzins .|-Hay T Oats | Popcomn Soybeansl- ;ggg Wheat | Horticulture |Greenhouse| Nursery | Turfsod ?g;sstmas Forestry

<249 O O O O O O O O O O O | <25 O O O O O

250-500 O O O O O O O O O O O O 25-49 O O O O O

501-1000 O O O O O O O O O O O O 50-74 O O O O O
>1000 O O O O O O O O O O O O >75 O O O O O
Other: |

Farm Bureau membership dues are not deductible as charitable contributions for Federal Income Tax purposes. The dues include a subscription to either the
Benefits Advisor or the Michigan Farm News and to the county publication (in those counties where applicable).

As a person interested in agriculture and in furthering the objectives of the above indicated County Farm Bureau and Michigan Farm Bureau, | hereby apply for a
family membership in these organizations. | understand that this Membership Application and Agreement is subject to the acceptance by the Boards of Directors
of these organizations and, if it is accepted, | agree to abide by the bylaws and policies of said County Farm Bureau and Michigan Farm Bureau. | further under-
stand that this Membership Application and Agreement shall be effective at all times during which | am a member in good standing of these organizations.

A8 (09-19)

X

Applicant's Signature Date






