Circle one:  Check [ Visa [ Mastercard [ DETACH & SEND WITH YOUR DUES ¢ MAKE CHECKS PAYABLE TO ACA
Credit Card number: APPLICATION FOR MEMBERSHIP

Exp. date: Month — Year ARKANSAS CATTLEMEN'S ASSOCIATION

Name on card: 310 Executive Court * Little Rock, Arkansas 72205

Telephone: 501-224-2114 * Fax: 501-224-5377

Signature: [ hereby apply for membership in the Arkansas Cattlemen’s Association (includes a year's subscription to the
monthly ARKANSAS CATTLE BUSINESS magazine and an accidental death and dismemberment policy).

PLEASE PRINT

PLEASE COMPLETE: Name Date

ACANew [ ACA Renewal [] Company or Ranch

TYPE OF MEMBERSHIP: Add

Active $50 [J 1688

Associate City/State/Zip

[$1,000 [ $400 [J $200 [ $100 (1 $50 Telephone Email

ACAMembership# Member of County Organization
Membership Sold By

NOTE: First name shown under “Name” is deemed as the insured for the accidental death and dismemberment policy.



