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Minnesota State Poultry Association
MEMBERSHIP APPLICATION/RENEWAL FORM

Date: ____/_____/______          New (   )     Renewal (  )

Name: ____________________________________________________________

Address: __________________________________________________________

City, State, Zip Code: _______________________________________________

Phone Number: (____)_____-_________
Cell Number: (____)_____-_________

E-mail Address: ____________________________________

Newsletter Option:  (   ) E-mail,  (   ) Postal Delivery 
Individual/ Family (   ) $10.00 

Please note: The membership year is from the date membership is purchased to the following year on that date.             
                 Mail to:                            Patti Dietzel

Minnesota State Poultry Association Treasurer/Secretary
12355 134th Street

Cologne, MN 55322
Questions? Call 952-303-9948 or email pattidietzel@yahoo.com   
