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2007 Membership Application

Name________________________________________SS#_____________

Spouses Name_________________________________SS#_____________

Farm Name____________________________________Phone #_________

Address_______________________________________________________

City_________________________________State__________Zip________

E-Mail Address________________________________________________

Junior Member Name_____________________________B’date_________

Junior Member Name_____________________________B’date_________

Please Check Type of Membership Desired

· Individual Adult Member AHA &AHAD                                            $41.00 +        

· Individual Adult Member AHA,AHAD, w/competition card              $61.00  +

· Individual Adult Member AHAD only


              $16.00 

· Family Membership (2 Adults) AHA &AHAD                                  $71.00 #+ 

· Family Membership (2 Adults) AHA,AHAD,w/competition card     $111.00 # +

· Family Membership (2 Adults) AHAD only


              $25.00 #

· Youth Membership AHA &AHAD




  $31.00 ** +

· Youth Membership AHA, AHAD,w/competition card                        $41.00** +

· Youth Membership AHAD only




   $11.00 ** 

+ AHA must receive your membership by Dec 31st or you will be subject to a $10.00 late fee, so please get your memberships to me by December 15th.

# Family Memberships, Please list each members name

** Youth Memberships, (under 18) please list each members name and birthdate

Please make Checks Payable to AHAD and mail to Edwina S Mootz 20059 Shingle Point Rd Georgetown, DE 19947    302-856-6048

