
	
  

Membership	
  Renewal	
  Form	
  
2010	
  

Dues	
  are	
  payable	
  each	
  year	
  by	
  January	
  31st	
  
The	
  information	
  below	
  will	
  be	
  used	
  in	
  our	
  membership	
  book.	
  	
  Please	
  fill	
  out	
  completely	
  and	
  print	
  plainly!	
  

	
  

Name:	
  ______________________________________________________________________	
  
Address:	
  _____________________________________________________________________	
  
City:	
  _________________	
  State/Prov.	
  ______	
  	
  Zip/Postal	
  Code	
  _________	
  	
  Country	
  ________	
  
Phone:	
  _____________________________	
  	
  Phone:	
  _____________________________	
  
Email:	
  __________________________________________________	
  
(Note:	
  You	
  will	
  receive	
  the	
  newsletter	
  electronically	
  unless	
  you	
  otherwise	
  notify	
  the	
  membership	
  chair).	
  
	
  

Type	
  of	
  Membership	
  (check	
  one):	
  ___	
  Individual	
  $20	
  	
  	
  	
  	
  ___	
  Family	
  $25	
  	
  	
  ___	
  Junior	
  $10	
  
	
  	
  
Breeders	
  List	
  	
   	
  ____	
  $15	
  	
  	
  	
  B	
  	
  	
  Y	
  	
  	
  C	
  	
  	
  (Circle	
  those	
  that	
  apply)	
  

Website	
  address:	
  __________________________________	
  
Total:	
  	
  
	
   Membership	
  	
   $____________	
  
	
   Breeders	
  List	
   $	
  ____________	
  
	
   Enclosed	
   $	
  ____________	
  
	
  

Checks	
  should	
  be	
  made	
  out	
  to	
  PSLRA	
  and	
  mailed	
  to:	
  
Jennifer	
  Hajny,	
  4451	
  Naneum	
  Rd,	
  Ellensburg,	
  WA	
  	
  98926	
  

Questions-­‐	
  blutopfarms@hotmail.com	
  


