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MICHIGAN ALPACA LIVESTOCK PRODUCTS AND COMMERCE ASSOCIATION

Membership Application
(Please Print)

o

Date New Membership Renewal

MI-ALPACA membership is available to any person or organization interested in the purpose of MI-ALPACA.
Membership shall be granted upon written application submitted in the form and manner specified by the Board of
Directors of MI-ALPACA and accompanied by payment of annual dues. MI-ALPACA offers three basic membership

The purpose of MI-ALPACA
shall include but not be limited

types, either individually or combined into a Farm/Business configuration that offers savings to farm members. to the following:
MI-ALPACA is an AOBA Affiliate. To be eligible for a MI-ALPACA “Regular” voting membership the applicant must a)  Topromote _the growth
also be a current member in the Alpaca Owners and Breeders Association (AOBA). MI-ALPACA “Associate” and and prosperity of the
“Student” memberships do not require AOBA membership and do not offer MI-ALPACA voting rights. Alpaca industry in the
State of Michigan
Membership Type: Please check box beside chosen membership type. | Annual Dues B Vo pramel e
education and events,
Regular: Voting rights — Must be AOBA member $35 public awareness of

Alpacas, their fiber and
related business interests
$25 c) To organize and conduct
member oriented events

Associate: Members interested in the Alpaca industry but
don’t wish full participation in the organization (non-voting)

Student: Members under 18 years of age or college students L e e
. $1O of members, and provide
(non-votlng) the opportunity to share
Farm Package: Includes two (2) Regular voting o e
memberships living at the same address, plus Student $50 encourage
memberships for family members. companionship.
d) Toserve as an industry
i and marketing group to
AOBA MemberShlp ID: promote and protect the
Membership in other affiliate or camelid organization ? Yes No collective legal and
e _— economic interests of the
If Yes, please list other memberships: Association’s members.

Farm or Business Name
(If applicable — needed for Farm Package type membership application)

Mr__ Mrs__ Ms__ Name 1 Email 1
Phone 1 Cell Phone 1

Mr__ Mrs__ Ms.__ Name 2 Email 2
Phone 2 Cell Phone 2

+Students (Farm Package only)

Street Address City Zip
Region: Please check box beside region where farm is located. Each region has one Regional Director on the Board.
North Southeast Southwest
North of M-46, including the East of M-127 and South of West of M-127 and South of M-
Upper Peninsula M-46, including the Thumb 46/82

Please send completed application with check payable to: MI-ALPACA
c/o Noah Schwander, MI-ALPACA Treasurer
2345 W 112" St., Grant, M1 49337
Optional Information

Do you own alpacas? If Yes, how many? Huacaya _ Males Females Non-breeder
Suri Males Females Non-breeder
Are you: Interested in volunteering for any committees or events to help out? Yes No_

Any skills you have that could be a help to the association?
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