MEMBER APPLICATION
(complete all information by printing clearly on both sides of application)
Member Name__________________________________________________



          COUNTY MEMBERSHIP DUES







Allegany

$60 
Dorchester
          
$60
Queen Anne’s
$60

Address______________________________________________________
Anne Arundel
$55 
Frederick

$50
St. Mary’s

$55  







Baltimore

$60 
Garrett

$60
Somerset

$50
______________________________________________________________
Calvert

$55 
Harford

$50
Talbot

$55







Caroline

$50 
Howard

$60
Washington

$60
City_________________________________________________________     
Carroll

$60 
Kent

$60
Wicomico

$60







Cecil

$55 
Montgomery
$60
Worcester

$60

State/Zip+4___________________________________________________
Charles

$50 
Prince George’s
$60












(Area Code) Phone_____________________Fax #____________________         

Email Address__________________________________________________        

Spouse’s First Name_____________________________________________ 












Dependent Information






First Name




Age






______________________________________________________________


Credit Card Information
Please Charge $_______________ to my _____Visa _____Master Card                    
______________________________________________________________
Acct. #____________________________________________________


Exp. Date______________________
______________________________________________________________
___________________________________________________
(signature)  I agree to pay the above amount according to card issuer agreement
Date________________________________________
Membership Worker or Nationwide Agent Name & Number (Print Clearly) ______________________
_________________________________________________________________________________
Policy Number_______________________________________________________









Return this form with dues.  Checks should be made payable and mailed to:
 


Maryland Farm Bureau, 8930 Liberty Road, Randallstown, MD 21133 
1-800-248-9012 •  fax 410-922-6871 • www.mdfarmbureau.com
    Involvement in Agriculture�____NONE				____HOGS�____BEEF				____EQUINE�____DAIRY			____POULTRY�____GREENHOUSE/NURSERY		____GRAIN�____FRUIT/VEGETABLES		____SHEEP�____FORESTRY			____FARM OWNER�____VENDOR IN INDUSTRY		____ORGANIC�____OTHER__________________________________________





Amount Due:


	Membership Dues		$____________


	Voluntary Contributions


		MFB Scholarship		$____________


		MFB PAC		$____________�Legislative Legal Fund		$____________


		AFBF Foundation for Ag		$____________


*Total Paid				$____________








�











