
m e m b e r s h i p  F O r m

member Name (or farm name)

address

City state zip

phONe email address

(                      )

membership dues (FOr ONe year)........................................$15/year  =

                                                                                             tOtal eNClOsed  =

make checks payable to the sOpha, and mail to  
rick VanFleet, sOpha secretary, 21989 state rte. 78, sarahsville, Oh 43779.


