YE S ASSOCIATE MEMBERSHIP APPLICATION

(FIRST NAME) (LAST NAME)

(PosTAL CoDE)

(FAX NUMBER)

I wish to become an

L]
ASSOCIATE MEMBER Address‘ ‘ ‘ STREI‘ET/BO‘XNO

L]

L]

|
|
of the National Farmers HER
|

(CITY/PROVINCE)

Union to assist in improving T ]
the environmental and PrONE NUEER)
social conditions of food
producers in Canada.

Annual Fee: $50.00/year

Mail to: National Farmers Union, 2717 Wentz Ave.
Saskatoon, Saskatchewan S7K 4B6

(E-MAIL ADDRESS)

Cash/Cheque received — $ OR Usemy VISA [d  mASTERcARD [

(ACCOUNT NUMBER) (EXPIRY DATE)

Ph. (306) 652-9465 - Fax: (306) 664-6226 Date of Application: Signature:



Sorry...

I cannot become an
Associate Member, but |
wish to support the

important work of the
NATIONAL FARMERS
UNION.

Mail to: National Farmers Union, 2717 Wentz Ave.
Saskatoon, Saskatchewan S7K 4B6
Ph. (306) 652-9465 - Fax: (306) 664-6226

ENCLOSED IS MY DONATION FOR:
0 $25 (1850 1 $100 [1$200 [ Other

(1 1 wish to subscribe to the "Union Farmer" ($25lyr. individual/$35/yr. institutions)

Name: | | | [ [ [[ [ [ T[PP[P P[] ]]
(FIRST NAME) (LAST NAME)
Address:| [ [ | [ | | [ [ [ [ [ [T [[[[[]]]]
(STREET/BOX NO./RR)
HNEEEEEEEEEEEEEEEEEEEEEE
(CITY/TOWN) (PROVINCE) (PosTAL CoDE)
NN EEEEEEEE
(PHONE NUMBER) (FAX NUMBER)
Cash/Cheque received — $ OR Usemy VISA [d  MASTERCARD
NN pEEEEn
(ACCOUNT NUMBER) (EXPIRY DATE)

Date of Application: Signature:



