
NEW YORK BEEF 
PRODUCERS’ ASSOCIATION 

Membership Application 
                      Renewal    New Member  

Name:_________________________________________ County:_____________________ Region (if known) ________ 

Farm:____________________________________________________ Phone: (_____)____________________________ 

Address:__________________________________________ Email:____________________________________________ 

City, State, Zip:_______________________________________________ # of cattle owned/managed:_______________ 

_________ NYBPA Membership- Includes one-year subscription to NEW YORK BEEF PRODUCER Magazine….…….…$50.00 

_________ NY Junior BPA Membership- $10.00 each (Maximum $25.00 per family) …………..………………………$_________ 

Junior Name:_________________________________________ Birth Date:_____________________________________ 

Junior Name:_________________________________________ Birth Date:_____________________________________ 

Junior Name:_________________________________________ Birth Date:_____________________________________ 

Adult & Junior Memberships are from January 1, – December 31 of said year.  
Removal from mailing list occurs if dues not paid by Feb. 15th  

_____ NYBPA Sponsor Membership- Give a first time membership to a friend/customer……………………………….…..…$40.00 

_____ National Cattlemen’s Beef Association Membership Dues- optional (per schedule listed below)………..$_________ 

___0- 100 Head..$150.00      ___101- 250 Head..$300.00    ___ 251 –500 Head..$450.00  

Voluntary Program Contributions 

NYBPA relies solely on our membership, dues, donations, and proceeds from our fundraisers for financial support. In our 
continuing efforts to become a stronger, more productive organization that is better able to serve the needs of our 
membership, please consider making a direct contribution to one of our active programs. You may designate below 
which program you would like to support with the contribution amount. Thank you for your support! 

 

Scholarship Fund_______ Youth Programs________ Adult Programs _______Other (specify)______________________ 

 

Referred By:________________________________________________________________________________________ 

 

Payment: Total Amount Enclosed: $___________________________ My check #_____________________ is enclosed. 

Master Card   or   Visa     Accepted                 Amount to be charged to my credit card account $____________________ 

Account #_______________-_____________-______________-_______________ Exp. Date:________/_________ 

CVC #____________Zip Code:_______________ 

Make checks payable to: NYBPA 

Mail Completed Form to: NYBPA, Amanda Dackowsky, 10040 Hooker Hill Road, Perrysburg, New York 14129 


