
 

Please Make Checks Payable To: 

New England Hereford Association 

 

Forward Membership Form with Payment To: 

Executive Secretary 

15 Mountain Rd 

Stafford Springs, C T 06076 

MEMBERSHIP FORM 

�  NEW MEMBER 

�  MEMBER RENEWAL 

�  JUNIOR MEMBER Date of Birth:________________ 

 

�  Adult Membership 

 �  $50 2-Year Membership 

 �  $30 1-Year Membership 

�  Junior Membership $5.00 Annually 

�  Hereford Women Membership $5.00 Annually 

Farm Name:__________________________________________________________________________________________ 

Owner Name:_________________________________________________________________________________________ 

Farm Manager:________________________________________________________________________________________ 

Mailing Address:_______________________________________________________________________________________ 

City:_________________________________________________  ST:_________________  Zip:_______________________ 

Email:_____________________________________________________________  Phone:___________________________ 

 
FARM INFO: 

Tell us about your operation.  This information will be used when we are updating our Bi-Annual Member Directory. 

Farm Location:  ______________________________________________________________________________________ 

  ______________________________________________________________________________________ 

Number of Head:______________________________ 

Herd Sires: ______________________________________________________________________________________ 

  ______________________________________________________________________________________ 

  ______________________________________________________________________________________ 

Office Use Only 

Membership Paid in Full: �Yes      Date Membership Expires:___________________ 


