WCFA Annual Membership Application

Please indicate the type or application:

[ ] New Member (Primary Ag Producer ) [ ] New Associate Member (Non-Primary Producer)

[ ] Renewing Member (Primary Ag Producer) [] Renewing Associate Member (Non-Primary Producer)
Date

First Name: Last Name:

Farm/Business Name: —

Mailing Address: —
Home Phone: Cell Phone: _
Email(s): S
Municipality:
Please make sure you have fully completed all the above fields. Please print clearly

What type of operation(s) are you running? (Check those that apply)

Livestock Forage & Grains
[JCow/Calf [JPastutre [] Oats
[ ]Feedlot [OHay O Wheat
[1Backgrounding []Silage [] Triticale
[ISheep OJAnnuals/ Cover Crops [ Peas
[1Goats [Bale Grazing [ Silage Corn
[]Bison [JSwath Grazing ] Grazing Corn
Othert: [IBarley Othet:

Annual Membership is $30 yearly per farm unit (includes emailed newsletter)*

O Yes, I would like to be added to the O Yes, I would like to be texted about events &
email list other important information

* Please contact us to make arrangements if you are unable to receive your newsletter by email

Accepted Payment Methods
e Cheque made payable to West-Central Forage Association
® Online via Credit Card (additional fees apply)
e Debit (in office only)

e Cash
Office Address Mailing Address www.westcentralforage.com
56521 Range Road 65 Box 250 info@westcentralforage.com
Sangudo, AB TOE 2A0 Sangudo, AB TOE 2A0 Phone: (780) 785-3411

According to the Personal Information Protection Act (PIPA), no membership information collected for use by
WCFA will be sold or distributed at any time



http://www.westcentralforage.com/
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