
                 

2010  MEMBERSHIP APPLICATION FORM

NAME ______________________________________________________________

FARM ______________________________________________________________

ADDRESS_____________________________________________________________

______________________________________________________________

PHONE ______________________________   FAX___________________________

EMAIL________________________________________________________________

WEB: www.___________________________________________________________

ALPACA TYPE(S)      _______Huacaya _______Suri

Other Services (up to six words) ________________________________________

_____________________________________________________________________

LEVEL OF MEMBERSHIP:    (choose one)

______________FARM (voting) $50 per calendar year
(TN residents only)

______________ASSOCIATE (nonvoting) $35 per calendar year

______________Donation to University of Tennnessee LACS
            Tennessee Alpaca and Llama Research Fund

______________Total Amount Enclosed

PLEASE RETURN THIS FORM WITH PAYMENT TO:
Kathie Haber
TAA Secretary   
482 Cortner Hollow Rd
Petersburg, TN 37144

MAKE CHECKS PAYABLE TO:  TENNESSEE ALPACA ASSOCIATION


