
Membership Application:
 
Name __________________________

Organization _____________________

Address ________________________

City _______________ State _______

Zip ____________ Fax ____________

Phone __________________________

E-mail __________________________

Areas of Interests (optional) _________

_______________________________

_______________________________

 Enclosed is my check for $100 payable to: Kansas Agricultural Research 
Association (KARA)
 
 I am interested but do not wish to join at this time; please keep me on 
your mailing list
 
 I am not interested; do not send any further mailings
 
Mail to:
Kansas Agricultural Research Association
Lee Scheufler, Sec./Treas.
1810 22nd Road
Sterling, KS 67579


