
Membership Application 

Name _________________________________  Birthdate _______________ 

Address  ______________________________________________________ 

City / State / Zip _________________________________________________ 

Home Phone  (______)________________  Cell (______)________________   

Email  ________________________________________________________ 

Spouse’s Name _________________________  Birthdate  ________________ 

Spouse Email ____________________________  Cell (____)____________   

Applicant Signature _____________________________  Date ___________ 

Agent Name & Number __________________________________________ 

FB Recruiter & County ___________________________________________ 

Membership  Type:   

___  New          ___  Renewal 

Membership Class:  

___  Voting      ___  Community    

___ Student     ___  Agri-Business  

Membership # 

__________________________ 

Mbsp County 

__________________________   

 

__   $60  annual membership 

__  $165 for 3 year membership  

__  $30 Student Membership 

__ Livestock 

__ Large Grain 

__ Small Grain 

__ Specialty Grain 

__ Other  ___________________ 

   

__ I am retired 

Dependents’ Names & Birthdates 

________________  DOB: ___/___/___  

________________  DOB: ___/___/___ 

________________  DOB: ___/___/___     

________________  DOB: ___/___/___ 

Commodities produced: 


