
APPLICATION FOR
MEMBERSHIP IN THE 

WISCONSIN ANGUS ASSOCIATION

WISCONSIN ANGUS ASSOCIATION

Name ________________________________________________________

Farm Name ____________________________________________________

Address_______________________________________________________

City_____________________________________State/Zip  _____________

Home Phone ___________________ Farm/Work Phone ________________

Cell Phone ___________________ E-mail ___________________________

Annual Dues – $20.00 Due by February 1 of each year to be included in directory.

Send to: Ardel Quam, N706 Hwy. 113, Lodi, WI 53555


