
*2017-2018 Mosinee FFA Membership Form*  
 

Student Name Payment of $20 dues: circle one 
_________________    ___________________  
First                                    Last Cash / Check; check # ________ 
 
Student Cell Phone Number  
_____ - _____ - ______  
# # #         # # #       # # # # 
 
Student’s Email Student Locker Number 

___________________________________ _________________________ 
 

Address 
___________________________________ 
Street Address 
 
_____________________________________________ 
Address Line 2 
 

________________         ___________ 
City                                        Zip Code  
 

Parent/Guardian Cell Phone or Home Phone Number 
_______________________________ ______ - ______ - _______ 
Name(s)   # # #           # # #         # # # # 
 

_______________________________ ______ - ______ - _______ 
Name(s)   # # #           # # #         # # # # 
 

Grade in School / Years of Membership? 
   9th (Freshman)      How many years have you been a dues-paid member? 
   10th (Sophomore)   One 
   11th (Junior)   Two 
   12th (Senior)   Three 
    Graduate    Four 

 

Date of Birth  
 

____ / ____ / _____ 
MM       DD      YYYY 
 

T-Shirt Size   ____: Small  ____: Medium  ____: Large   ____:XL  ____:2XL ___:3XL 



 
SAE Project Area (Do you have a hobby or job related to agriculture? Please 
describe briefly here. Include who you work for and contact info if possible) 

 
 

Check all areas that you are interested in participating in through FFA (select at 
least two or more) 
 

❏ County Fair  
❏ State Fair  
❏ Parliamentary Procedure 
❏ Greenhouse Plant Care 
❏ Business & Marketing Experience 
❏ Community Service  
❏ Research Experiments 
❏ Shooting Sports (gun/archery) 
❏ Leadership Conferences 
❏ Judging Competitions 
❏ FFA Week Activities 
❏ Department Animal Care (weekdays, weekends, holidays or summer) 
❏ Public Speaking 
❏ Officer Team 
❏ State / National Conventions 
❏ Environmental Science 
❏ State Honors Band or Chorus 
❏ Fundraiser Management & Coordination  
❏ Other: _____________________________ 


