ARKANSAS ANGUS ASSOCIATION APPLICATION FOR MEMBERSHIP 
Name: ________________________________________________________ 
Address: ______________________________________________________ 
City: ____________________________________________State: ________ 
Zip Code: __________. County: ___________________________________ 
Email: ________________________________________________________ 
Cell Phone: ____________________________________________________ 
Home Phone: __________________________________________________ 
Farm Name: ___________________________________________________ 
AAA Member Code: ____________________________________________ 
Date Paid: ______________Check #: _______________________________ 
DUES: $30.00, -------------------------------------------------------------------------------------- 
Please make your payment to Arkansas Angus Association and mail to: 
Clayton Whittmore, Treasure, 
2322 CR 403
 Berryville, AR  72616.
 Please keep the bottom portion of this form as your receipt. Arkansas Angus 
Association Annual Dues: $30 
Date Paid: __________________
Check #: ________________
