Maine Association of Livestock Exhibitors
2017/2018 Membership Application

Please print. Please fill out completely and Sign. Incomplete information or illegible writing may cause delays
~ This form is proof of membership only when SIGNED & DATED By a Current Board Member . ~

. First Name: Ml Last Name: Date of Birth:
Primary Member
Age 18 or Older
First Name: Last Name: Date of Birth:
Spouse
First Name: Last Name: Date of Birth:
Children First Name: Last Name: Date of Birth:
Under Age 18 First Name: Last Name: Date of Birth:
Dependents 18 and over , : : —
MUST have Individual First Name: Last Name: Date of Birth:
membership
1 Additional Children Listed on the Back
Street:
Contact
Information Town: State: ZIP:
All Correspondence |[Home Phone: Cell:

will be sent to Primary
Member

Email:

(If email address is listed membership cards will be emailed)

Animals Exhibited

i.e. Beef, Dairy, Show Steers, Sheep, Swine, Equine, Poultry etc. Please list all commodities exhibited.

Membership Type

Family $40.00 Includes: Head of Household, Spouse and/or Legal Dependents

Individual $25.00 Includes: Single person 18 years of age or over. Includes dependents age 18 and over.

| hereby certify that the above statements are true and correct to the best of my knowledge. | understand that a false statement will disqualify me for benefits.
Signature of Primary Member:

Date Application Received: Card Sent Via: [ 1 USPS [ ] Emailed [ ] Hand Delivered
For Board Member
Use Only Date,
Amount Paid: Check #: Cash:
Valid only when signed by a M.A.L.E. Board Member Date of Signature: Time:
1AM Y

Please Make Checks Payable to: Maine Association of Livestock Exhibitors (M.A.L.E.)

We DO NOT accept memberships under a farm or business name.
RETURNED CHECK FEE IS $35.00

And Mail to: M.A.L.E. C/O Kathleen Pride
830 Cape Road
Limington, ME 04049
To Join Online Please Visit Us at: www.mainelivestockexhibitors.org

For More Information on MEMBERSHIP ONLY Please call: Kathleen Pride 207-838-5727 or email us at melivestockexhibitors@gmail.com




