
                                          

 

Farm Name ________________________________________ 

Address ________________________________________ 

  ________________________________________ 

Phone  ____________________________________ 

Primary Contact ___________________________________ 

Cell Phone __________________________ 

HEIFER GROWER MEMBER ANNUAL FEE 

 Per Farm Fee = $100                ___$100.00_   

 Total heifers                             _________    X       $0.25/heifer       =         ___________ 
 

TOTAL MEMBERSHIP FEE        

 

Pay one half of your membership now, balance by March 1st  Yes____ 

Pay full membership now.       Yes____ 

Prepay next year’s membership dues      Yes____ 

         Total Enclosed $ ___________ 

   

 

      NAME                                EMAIL          

___________________________________________ _________________________________________ 

___________________________________________ _________________________________________ 

___________________________________________ _________________________________________ 

___________________________________________ _________________________________________ 

___________________________________________ _________________________________________ 

___________________________________________ _________________________________________ 

HEIFER GROWER 

MEMBERSHIP 

FORM 
Heifer Grower Members concentrate their skills on 

raising replacement livestock for dairy 

managers. NEDPA Heifer Grower members have the 

voting rights of one vote per farm. 

Please fill out this form and mail with fee 

payment (payable to “NEDPA”) to: 

NEDPA 

PO Box 133 

Geneseo, NY  14454 

Please provide names and email addresses of farm owners and staff that should receive 

NEDPA member communication: 


