
       MEMBERSHIP APPLICATION
     International Miniature Zebu Association

P.o. Box 66
Crawford, N E 69339

(308) 665-3919 Fax (308) 665-1931
Call Ahead to Fax

I hereby apply for membership in the INTERNATIONAL MINIATURE ZEBU AS SOCIATION. If accepted I agree to 
follow the rules, regulations and bylaws of the association.
A remittance of $_______ is enclosed for Payment of membership fees.
($35.00 Yearly, Payable in U.S FUNDS)

Date_________________________     

Name of Membership ____________________________________
(Individual, Firm, Corp. etc. (Cat tle are to be registered in this name.)

Authorized Signature_____________________________________

Complete Address_______________________________________

                                                PLEASE MAKE CHECKS PAYABLE TO:
IMZA
P.O. BOX 66
CRAWFORD, NE 69339
Phone: (308) 665-3919 Fax: (308) 665-3919
Call Ahead to Fax

                      Preferred Prefi x to use when nam ing your Zebu.
(Can be abbreviated form of Ranch/Farm or Business name or can be initials. To avoid name du pli ca tion).

Number of Zebus Owned:            
Females_______

Occupation__________________________________________________

Males_________

Telephone (Home)_______________________________________

Telephone(Business)______________________________________       Telephone(Business)______________________________________       Telephone(Business)______________________________________


