
IAA Membership Application Form (Mail in)

We are a ___new or ____ renewing member

One Membership per Farm

____ I would like to become an IAA Farm Member with full voting rights to all matters of the 
organization and full benefits and privileges. I realize I must currently reside in the State of Indiana and 
own, or have a contract to purchase, at least one alpaca to become a member at this level.

Dues $100.00 – Membership year May 1 thru April 30 following year 

____ I would like to become an IAA Associate Member. As such I have no voting rights but am entitled 
to take part in all membership meetings and all IAA sponsored activities.  I may or may not currently 
reside in the State of Indiana.

Dues $25.00 – Membership year May 1 thru April 30 following year

Please indicate if information reflects changes for the website __yes __no

Name: _________________________________________________________

Farm Name: ____________________________________________________

Address: ________________________________________________________
                        Street City

___________________________________________________________
IN County State Zip

Phone: ______________________________________ Fax: __________________________

E-Mail: _________________________ Web Site: ______________________

Are you currently a member of AOBA? _____Yes ____ No
AOBA# ______________
NOTE: IAA Farm Members are required to be member of AOBA** prior to joining IAA.

**AOBA membership can be either Farm or Associate Level

                     Please make check payable to IAA and send with this application to:

Marvin Ginn, Treasurer
3246E – 400S

Anderson, IN 46017


