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Missouri Junior Simmental Association

Membership Application

Name: Date:
Address:

City: State: Zip:
Home Phone: Cell Phone:

Email Address: Birthday (month/date/year):
Parents Names: Parents email address:

Parents Cell Phone:

Completed membership applications and annual dues in the amount of $10:00 should be mailed to:

Andre & Michelle Heidt, MJSA Junior Advisors
PO Box 1877
Ozark, MO 65721



