Missouri Junior Simmental Association
Membership Application

Name _____________________________________________________________
Mailing Address _____________________________________________________
City _______________________________________________________________
State ________________________________ Zip___________________________
Email address _______________________________________________________
Home Phone ________________________________________________________
Mobile Phone _______________________________________________________
Birthdate (month/date/year) ___________________________________________
Parent name ________________________________________________________
Parent email address_________________________________________________
Parent Phone _______________________________________________________
[bookmark: _GoBack]Send your junior membership fee of $10 and this form to:
MJSA
20036 Highway W
Verona, Missouri 65769
