
Preserving Our Proud Farming" Heritage 
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MEMBER!iHIP APPLICATION 

Please Indicate: NEW: ______ RENEWAL: ______ Membership# : ______ _ 

LAST NAME: _____________ FIRST NAME: ____________ _ 

ADDRESS: __________ CITY/STATE/ZIP: _____________ _ 

Family & Individual Membership is $35.00 per year. This includes liability insurance for any 

SLVAIC Wappa covered event. Lifetime Membership is $250. 

Please tell us about yourself: interests, equipment, even any special skills that you would be willing to contribute 

to club activities: 
-------------------------------------

Please make check payable to SLVAIC and mail to: Larry R. Scott, Treasurer; 8490 N. Hwy 285; Center, CO 81125 
OR SLVAIC, PO Box 605; Monte Vista, CO 81144 




