
2010 Membership

STEP 1:  Member Information

Your Name (Please print new or corrected info.)

_______________________________________________

Farm Name:___________________________________

Spouse Name:________________________________

Address:_____________________________________

City:______________________ State:___ Zip:_______

Phone:_________________Cell:__________________

E-mail:_______________________________________

County:______________________________________

Affiliate:______________________________________

Recruited by:_________________________________

STEP 2: Type of Operation (Choose any 2)

 Commercial Cow/calf_____    Purebred_______________________

 Feeder ____     Backgrounder _____    Dairy _____    Club Calf ____

 Processor _____     Auction Market _____

Send form and your payment to:

IL Beef Association, P.O. Box 19214,
Springfield, IL  62794-9854

FAX 217-793-3605
Call 217-787-4280 with questions.

THANK YOU
for supporting your industry!

Illinois Beef Association
www.illinoisbeef.com

National Cattlemen’s
Beef Association

www.beef.org

IBAIBAIBAIBAIBA

 (List Breed)

Web STEP 3:  Membership Options (Choose one)

     IBA only
Less than 50 head $  50 $ _______

51 to 100 head $  80 $ _______

101 head or more $120 $ _______

   Agribusiness Membership
IBA only $100 $ _______

IBA and NCBA $150 $ _______

    IBA and NCBA
Less than 50 head $100 $ _______

51 to 100 head $160 $ _______

101 to 250 Head $240 $ _______

251 to 500 Head $320 $ _______

501 to 1000 Head $420 $ _______

1001 to 1500 Head $570 $ _______

1501 Head and up $720 $ _______

STEP 4:  Family Option (For youth programs)

___  Includes up to 3 Jr Memberships $  15 $ _______

Jr names--first/last:__________________________________

___________________________________________________

STEP 5:  Fair Share Section (Please enter # of cattle)

___  Number of Cow/calf Pairs    x $0.50 $ _______

___  Number of Feeders    x $0.25 $ _______

STEP 6:  TOTAL $ _____
(Add Steps 3 plus  4 & 5 where applicable)

STEP 7:  Method of Payment

      Check        Credit Card: _____Visa or _____ Mastercard

Card #: __ __ __ __ - __ __ __ __ -  __ __ __ __ - __ __ __ __

Expiration Date: __ __ - __ __

Signature: _____________________________________________________
IBA membership includes an assessment of $5 (non-deductible) to IBA’s federal political education
committee (to be used for federal and state elections) plus twenty percent for lobbying expenses.

Payments of NCBA/IBA membership dues are tax deductible for  most members as an ordinary and
necessary business expense.


