Duesare NOT deductible as charitable contributions CONTROL NUMBER
or as Farm Business Expenses.

FARM BUREAU MEMBERSHIP APPLICATION & AGREEMENT

AND RURAL HEALTH MEMBERSHIP AGREEMENT PROPOSED CLASSIFICATION
___ NEW __ CHANGE CIVILDISTRICT ___ ____ VOTING
___ ASSOCIATE
___ ASSOCIATE FARMER
APPLICANT NAME (S) PLEASE PRINT
FIRST MIDDLE LA SUFFIX TITLE
BUSINESS NAME
ADDRESS LINE1
LINE 2
CITY STATE ZIP
COUNTRY IFOTHER THAN USA
HOME PHONE WORK # CELL #
hereby applies for a family membership in the County Farm Bureau,

renewable annually, and through it affiliation with the Tennessee and American Farm Bureau Federations. The applicant
agrees to support the organization’s mission “to promote, protect, and represent the business, economic, social, and
educational interests of the farmers of the State of Tennessee” by educating and cooperating with the public and private
sectors, including legislative and administrative bodies charged with enacting or administering laws affecting agriculture.
The applicant acknowledges that membership dues of $25 each year are distributed as follows: county $10.75; state $9.25;
national $4.00; Publications $1.00. Dues not paid by the due date are subject to a $5 late fee. The applicant understands that
these membership dues are subject to increase only by the house of delegates at the TFBF Annual Meeting. This agreement
a so includes membership in Tennessee Rural Health (TRH Health Plans).

The applicant hereby tenders payment of the initial $25 annual membership fee by cash, attached check, or automatic
withdrawal authorization.

EFT PAYMENT ____Yes, | wish to have my membership paid by bank draft from my account.
Routing # Account # Initials
SIGNATURE DATE SIGNED

Termsof EFT Agreement

Asa convenienceto me, | hereby request and authorize you to pay and charge to my bank account, checksin the amount of the cost of my FB
member ship dues. Each check will be drawn annually during the same month as this authorization made payable to the order of the Tennessee
Farm Bureau Federation, Columbia, Tennessee, provided there are sufficient collected fundsin said account to pay the same upon
presentation. | agreethat your rightsin respect to each such check shall bethe same asif it were a check drawn for you and signed per sonally
by me. Thisauthority isto remain in effect unless the member ship contract isterminated for any reason, or until revoked by mein writing,
and until you actually receive such notice | agree that you shall be fully protected in honoring any such check.

| further agree that if any such check be dishonored, whether with or without cause, and whether intentionally or inadvertently, you shall be
under no liability whatsoever, even though such dishonor resultsin the forfeiture of member ship.

Member ship Transfer Authorization

Asa convenienceto me, if | moveto another county in Tennessee, | request my member ship be automatically transferred to that county Farm
Bureau subject toitsapproval process.



