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

Member Name (or farm name)

Address

City	S tate	 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.


