
                                                                                                           

2020 Indiana Junior Hereford Association 

Membership Form ‐ $20.00 per member 

 

Name:_____________________________________________________________ 

Address:___________________________________________________________ 

City:_________________________   State:___________   Zipe Code:__________ 

Phone Number:______________________ ___________ 

Email:_________________________________________ 

Date of Birth:___________________________________ 

Age as of January 1, 2020:________________________ 

County:_______________________________________ 

 

Please make check payable to:  Indiana Junior Hereford Association – IJHA and 

send to:  Kylie McFatridge – Treasurer – 7477 E 825 N, Otterbein, IN  47970 

                                                            



 


