KANSAS FARM BUREAU
MEMBERSHIP APPLICATION
Please print clearly. All bold fields are required.

( Member Numberw

Member Information
Gender __ MF

Last Name First Name Middle Name Occupation Birthdate
Address City State Zip
Address Home Phone Work Phone Cell Phone
Marital Status ____
E-mail Address
Spouse Information
Gender __ MF
Last Name First Name Middle Name Occupation Birthdate
Work Phone Cell Phone

Marital Status ____ SMDW

E-mail Address

Family Information
Gender __ MF

Last Name First Name Middle Name Occupation Birthdate

Gender __MF
Last Name First Name Middle Name Occupation Birthdate

Gender _ MF
Last Name First Name Middle Name Occupation Birthdate

Gender __ MF
Last Name First Name Middle Name Occupation Birthdate

Would you like to receive information on benefits/services via E-Mail? __
Do you have any livestock or crop interests?

My interests are in these commodities: | am interested in these areas:

| Background Cattle ] Corn ] Agri-Tourism

[ ] Cows and Calves  [] Cotton | Alternative Crops
| Dairy Cattle | Hay/Forage | Bioscience (biotech, "Pharmaceutical" crops, etc.)
I Finish Cattle ] HRW Wheat ] CrP
] Horses | Sorghum/Milo | Environment/Natural Resources/Conservation
| Sheep | Soybeans | Farm Bill/Ag Policy
| Swine ] Sunflowers ] Global Trade
] Other | White Wheat L1 Irrigation
] other ] No-Till

|| Renewable Energy (wind, crop-based fuels)
(| Rural Development/Rural Health Care

| Taxes

| Water Rights




KANSAS FARM BUREAU (Member Numberw
MEMBERSHIP APPLICATION

I hereby apply for membership in THE COUNTY FARM BUREAU.

lunderstandthe$___ dues include $1.00 for the Kansas Living publication. It also makes me eligible for all services
of County, State, and American Farm Bureau Federation. Upon approval of this membership by the County board of
Directors, these privileges shall be valid for one year. These privileges will continue annually on payment of Farm
Bureau membership dues.

Applicant's Signature Applicant's Name Printed Application Date
Solicitor's Signature Solicitor's Name Printed Agent Code
County President's Signature County President's Name Printed = Township County District
Voting ___ Associate ____ Collegiate ____
New _ Reinstate _ Transfer
Previous County Year
Paidby: Cash___Check ___ CreditCard__ $
Check No. Amount

Benefits of Membership

For a current listing of all benefits and services you can take advantage of with your paid membership,
please visit: www.kfb.org/memberbenefits or call your local Farm Bureau office.

DUES ARE NOT DEDUCTIBLE AS CHARITABLE CONTRIBUTIONS FOR FEDERAL INCOME TAX
PURPOSES, HOWEVER, THEY MAY BE TAX DEDUCTIBLE UNDER OTHER PROVISIONS OF THE
INTERNAL REVENUE CODE.



