
Emerald Valley Alpaca Association
Membership Form

Due January 1, 2010

Welcome to the Emerald Valley Alpaca Association.  As the Board of Directors, we will do everything we
can to make your membership valuable.  Please take a few minutes to complete the information below
and submit with your dues (payable to the Emerald Valley Alpaca Association or EVAA) to:  Emerald Valley
Alpaca Association, 4325 Commerce St., Suite #111-437, Eugene, OR  97402.

Basic membership information:  Farm members are considered voting members in that they receive one
vote per member ranch and full representation in all marketing opportunities.  Farm Members are
required to join and actively serve on a committee (i.e., annual show event, the Board, etc.) each year
(Bylaws - Article 3, sub-section 3.2.1 Farm Members).  Associate Members can participate in all
educational opportunities, and meetings, but they do not have a vote and are not represented in the
marketing opportunities.  Every member of EVAA is invited to take part in all membership meetings;
attend Board meetings; and are encouraged to volunteer and actively participate in EVAA events.

G  Farm Membership - dues $75.00 (1-1-10 thru 12-31-10)
G  Associate Membership - dues $45 (1-1-10 thru 12-31-10)
G  Farm Members joining on or after July 1st - $45 (7-1-10 thru 12-31-10)
G  Associate Members joining on or after July 1st - $25 (7-1-10 thru 12-31-10)

Farm Name ___________________________________________ Phone _________________

Contact 1: _____________________________Contact  2: _____________________________

Address _____________________________________________________________________

                 City _______________________________ State _____________ Zip _____________

Web Site _______________________________________ Fax Number __________________

Email Address ____________________________________________

•   Type Alpacas:   G  Huacaya       G  Suri 

Signature __________________________________________________ Date ____________

Signature __________________________________________________ Date ____________

~ ~ ~
We know that word of mouth is what really gets things done.  Please think of a business
associate you know that may benefit from what we have to offer.

G yes, please send membership information to:

Name ______________________________________________________________________

Address _____________________________________________________________________

                 City _______________________________ State _____________ Zip _____________

    Revised 1-6-10


