
 
Name ____________
 
Mailing Address____
 
Town/City________
 

Please fill in the info

Phone Number_____

Fax Number_______

E-Mail Address___

Web Site _________

Farm Name_______

 

Base Dues, includ

                              

Plus Herd Charg

Calculated on num

                

Signature_______
      

There are sever
 
 _____I w
 

Opt Out:  We may
in print media. 
 
 If you do not wish
 
 If you would like o
information you do
The New England States Holstein Association, Inc. 
18 Sonia Drive, Rutland, VT 05701 

                   Ph: 802-775-0330   Fax: 802-775-0080     E-mail: neholstein@comcast.net 
Visit us online at www.nesholsteins.com
 
 

SENIOR   MEMBERSHIP   APPLICATION 
 

__________________________________________________________________________________________                

__________________________________________________________________________________________                

_________________________________County__________________State_________Zip +4_______________  

rmation below:  

_______________   Farm Prefix________________________________                                      

_______________   National Member (     )Yes        (    )No 

________________   Holstein Assoc. Account #____________________                   

_______________   Date Classified_____________________________                                      

________________   # of Unregistered Animals____________________                            

     

MEMBERSHIP FEES 

ing an Annual printed in the Holstein World & Newsletters:  $__________ 

  CT, MA, NH, RI residents = $42,  ME residents = $45, VT residents = $44  

e 

ber of Registered Holsteins ( any % RHA) in Herd that have calved at least once 

              Number of head in herd (count capped at 200) _______ x $1.00   =  $__________       

  Total Amount Enclosed   $__________ 

 
___________________________________________________Date______________________  

Receipt Requested      (    )Yes     (    ) No 
 

al options available for reading our Newsletter.  Please indicate your preference below: 

ill read the Newsletter on your website      _____I would like to receive the Newsletter by e-mail 

______I would like to receive the Newsletter by postal mail. 

, upon occasion, publish a list of our members (address, phone, fax, e-mail, web site) either on our website or 

 to be listed, please check here:   DO NOT LIST.  

nly selected information published, please check here  SELECTED INFORMATION and cross out the 
 not want published:                    address             phone             fax             e-mail             web site 

 
Form Date 1/18/07


	SENIOR   MEMBERSHIP   APPLICATION

