
 

ALL MEMBERS UNDER THE AGE OF 18 MUST JOIN AS A JUNIOR MEMBER 

NEW MEMBER                                  RENEWAL             Remittance in full must accompany application. 

All entries at shows must be made in the membership name to receive points.   Open class only receive points. 

AMERICAN POULTRY ASSOCIATION 

P O Box 205      Landisville, PA 17538 

Phone: 717-279-1899  

Email: secretary@amerpoultryassn.com 

www.amerpoultryassn.com 

  

  

  

  

  

  

  

  

MEMBERSHIP APPLICATION 

Membership Name:__________________________________________________________________________________________  
                                                                          (Individual name, Farm name or Family name) 

Mailing Address:_____________________________________________________________________________________________  

City, State, Zip: ______________________________________________________________________________________________  

Date of Birth if under 18 years of age: ___________________________________________________________________________ 

Phone: ___________________________________           Email: _______________________________________________________  

How did you hear about the APA?          Friend                    Facebook                  Website                             Poultry Press 

Please Print 

The memberships listed below receive quarterly newsletters, the Annual Yearbook 

 and may earn points in the Master Exhibitor Program (Juniors when entering the open show). 

Individual ANNUAL Membership:     1 Year $25.00                            3 Years $65.00 

  

Individual JUNIOR Membership        1 Year $20.00                              3 Years $50.00   

ANNUAL MEMBERSHIP (Outside US and Canada:        1 Year $50.00   

ENDOWMENT TRUST LIFE MEMBERSHIP:      Individual $450.00          Outside US & Canada $900.00 

 Visa/Mastercard  

  

Name on card: ______________________________________________________________________________________________  
Card Number: _______________________________________________________________________________________________ 

  Expiration Date: _______________________

  

CVS Code (3 digit # on back of card):_________________  

________________________________________________

________________________________  

Name on card: ______________________________________________________________________________________________  


