[bookmark: _GoBack]British Columbia Purebred Sheep Breeders’ Association 
Membership Application (please print clearly)
· Please complete
Membership Year: January 1 20_____  to December 31 20_____

Name: _______________________________________________________________________________
Farm Name: __________________________________________________________________________
Address: _____________________________________________________________________________
City/Town ______________________________ Postal Code: _________________________________
Home Phone: ___________________________Mobile Phone: ________________________________
Fax: _________________________________________________________________________________
Email ________________@_______________ Website www._________________________________
Sheep Breeds ________________________________________________________________________

Membership (one vote) BCPSBA $20 ________________
Family Membership (2 votes, same family or breeding farm) BCPSBA $30 ________________
Junior Membership BCPSBA $10 ________________
TOTAL   ________________

Please make cheques payable to:  BCPSBA
And mail to:              Jan Carter, Treasurer
6306 Ferguson Road
			Port Alberni, BC
			V9Y 8L4

All members of the BCPSBA will have their contact information included in the annual Membership Directory and on the BCPSBA website www.bcsheep.com in addition to periodically receiving information to be of interest to sheep producers via email and regular post. If you wish to be excluded from these benefits please indicate by marking here. 
(  ) No Thank You
