Dependents’ Names & Birthdates

[ ) Membership Application
a DOB:__/_/__
. Name Birthdate
SOUTH DAKOTA DoB: _/_/—
FARM BUREAU. Addres DoB: /[ [
Membership Type: City /State/Zip DOB: ..
_ New ___ Renewal
Membership Class: Home Phone ( ) Cell ( ) Commodities produced:
___Voting ___ Community ' Optintotext messaging? _Y_ N \;0qnck __large Grain
__ Student ___ Agri-Business Email __Small Grain __ Specialty Grain
Membership # Spouse’s Name Birthdate = Difes :
| am retired
Mbsp County At Emall ey ) Visit www.sdfbf.org/join to join or
Aoblicant Signature Date mail application and payment to:
PP g SDFB Membership
: Agent Name & Number PO Box 1416
__ 5100 annual membership Huron, SD 57350

__ 5250 for 3 year membership  FB Volunteer Recruiter & County
__ 530 Student Membership Scan to join online. E oL




