VIRGINIA JUNIOR ANGUS ASSOCIATION
PO Box 209 e Fishersville, VA 22939
(540) 337-3001 e Fax (540) 337-3113 e Email: vaangus@vaangus.org

Application for Virginia Junior Angus Association Membership

(Check Only One)

Membership privileges until age 21

weoascoeocMake checks payable to VIRGINIA JUNIOR ANGUS ASSOCITAT IO N s

Please complete the following, sign and return with payment:

Name:

Farm:

County:

Farm Address:

City: State:

Zip Code:

Mailing Address (if different than Farm):

City: State:

Zip Code:

Telephone:

American Angus Member Code:

Date of Birth:

Directions to Farm (Brief but concise)

County Agent of Vocational Ag. Teacher:

Name: Address:

Signature:
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