AMERICAN FLOCK ASSOCIATION

6 Beacon Street, Suite 1125

Boston, Massachusetts  02108

Application for Full Membership

(Please complete and forward to the American Flock Association, 6 Beacon St., Suite 1125, Boston, MA, 02108, for approval by the Executive Committee)

We, ________________________________________________________________________________




(Full Name of Corporation or Firm)

____________________________________________________________________________________


(Mailing Street Address and/or Post Office Box)




(Suite/Room)

____________________________________________________________________________________


(City)





(State)


(Zip + 4 digit code)

____________________________________________________________________________________


(Office Telephone)




(Office Fax Number)

apply for FULL membership in the AMERICAN FLOCK ASSOCIATION, and agree, upon approval of this application by the Executive Committee, to pay to the Treasurer of the Association the uniform dues established in accordance with the By-Laws of the Association.

We designate as our representative to the Association:

______________________________________________________________________________







(Full Name)


______________________________________________________________________________


(Title)









(Date)

______________________________________________________________________________


(E-mail address)



Types of Products Manufactured: _______________________________________________________





      _______________________________________________________

Plant Locations:


      _______________________________________________________





      _______________________________________________________

By: _______________________________________________________






(Signature)

