
Farm Bureau Family Membership Application 
As a member you will receive a copy of the Virginia Farm Bureau News or Cultivate, and $1.48 of your                 VirginiaFarmBureau.com 
annual membership dues of $40 shall be used for a year’s subscription. 

 
Customer & Contact information –  

Name:                

Date of Birth (mm/dd/yyyy):              

Nickname:                

Address (mailing):               

City:           State:      Zip Code:      

Address (shipping, if different from above):            

City:           State:      Zip Code:      

Phone- Home: (  )    Office:  (  )    

Cell:   (  )       

Fax:   (  )       

Email Address:           

 

This Family Membership should be classified as: 

  Producer – a producer of agricultural products 
who sells such products on a commercial basis as a 
source of income and/or owner of farm land. 

  Associate – any other person, firm or 
organization directly or indirectly interested in 
the advancement of agriculture. 

 
Enclosed is my annual membership dues payment in the amount of $40.00. Please make check 
payable to your county Farm Bureau. 

Dues are not deductible as charitable contributions. Payment of dues may be deductible under other 
provisions of the Internal Revenue Code. 

The county, state and American Farm Bureaus are organized to develop, foster, promote and protect 
programs of the general welfare, including economic, social, educational and political well being of farm 
and rural families. 

I am interested in promoting these objectives and I hereby apply for family membership in Farm 
Bureau. I understand that Farm Bureau is a family membership organization and services are limited to 
members only. As a member I am eligible to apply for insurance services and participate in all other 
Farm Bureau programs. 

Application for membership will be reviewed by the county Farm Bureau board of directors for 
acceptance and classification as Producer or Associate member. 

I understand that my membership dues are non-refundable. 

Signature:            Date:       

 
 Over 
 
 
(FB use only)  County:  __________________    Member #:  __________________    Agent #:      

5/2010 



5/2010 

Family Relationships within the household –  
Name:               

Date of Birth (mm/dd/yyyy)             

Relationship to member:            

Contact information (Please include area code with phone numbers): 

Phone- Home:       Office:         

Cell:         Fax:        

Email Address:           

Name:               

Date of Birth (mm/dd/yyyy)             

Relationship to member:            

Contact information (Please include area code with phone numbers): 

Phone- Home:       Office:         

Cell:         Fax:        

Email Address:           

Name:               

Date of Birth (mm/dd/yyyy)             

Relationship to member:            

Contact information (Please include area code with phone numbers): 

Phone- Home:       Office:         

Cell:         Fax:        

Email Address:           

VFB Ag Focus Information –  
If applicable, Indicate by checking products listed below that you grow for cash sales or AG interest: 

 Apples  Goats  Sheep 
 Aquaculture  Grapes  Small Fruits 
 Beef Cattle  Hay/Straw  Soybeans 
 Bees/Honey  Horses  Swine 
 Broilers  Layers  Tobacco – Burley  
 Cherries  Llamas/Alpacas  Tobacco – Flue Cured  
 Christmas Trees  Mushrooms  Tobacco – Fire Cured  
 Cotton  Not Actively Farming  Tobacco – Sun Cured  
 Dairy  Nursery Stock  Timber 
 Emus/Ostriches  Other  Turf Grasses 
 Feed Grains  Peaches  Turkeys 
 Flowers  Peanuts  Vegetables 
 Fur Animals  Irish Potatoes  Wheat 
 Game Birds  Sweet Potatoes   

 
Please check those that apply: 

  Certified Organic Operation    Pick-your-own Operation            Conduct Farm Tours 

Please provide numbers where applicable: 

    Total Acres Owned       Total Acres Farmed 

    Total Acres Rented from Others     Total Acres Rented to Others 


