
 

NEBA MEMBERSHIP 

APPLICATION 

2010 
FARM NAME: 

NAME(S): 
 

 

ADDRESS: 

 

PHONE NUMBERS: (HOME, WORK, CELL ) 

EMAIL:                                                                      

 

Would you like to be listed on the NEBA website?       Yes_______ No_______ 

If yes, it will be listed as written on this application. 

                                                  www.neba.us 

 

Membership categories: 

 

Active:            $25.00  Within NEBA geographic territory: 

                                                            (New Eng. NY, E. Canada)          $__________ 

 

Associate:     $20.00  Outside NEBA area:                                         $__________ 

 

 

Junior:            $10.00   Eighteen years old or younger:                   $__________ 

 

Donation to help send our member on the ABA board  

                    to ABA meetings:                                                                   

$__________ 

 

 

Please make check payable to NEBA and send to: 

 

                           NORTH EASTERN BEEFALO ASSOCIATION 

                                                c/o  OLGA BELL 

                                        966 MIDDLEFIELD ROAD 

                                          HINSDALE,  MA  01235 

 

 

http://www.neba.us/

