
 

NEW Membership Application 
 

Please fill in all the blanks, print, sign, enclose check or 
money order made payable to NDFB and mail to: 

NDFB, PO Box 2064, Fargo, ND 58107-2064. 

DO NOT SEND CASH 

*First Name _________________________________________________________________  

*Last Name _________________________________________________________________  

*Date of Birth (mm/dd/yyyy) ____________________    *Phone # _____________________  

Email Address _______________________________________________________________  

Spouse’s First Name __________________________________________________________  

Spouse’s Last Name __________________________________________________________  

Spouse’s Date of Birth (mm/dd/yyyy) _____________________     

Spouse’s Phone # ______________________  

Spouse’s Email Address _______________________________________________________  

*Address ___________________________________________________________________  

*City ______________________________________________________________________  

*State _____________________  *Zip Code ____________________  

*Type of Membership:    Voting   Associate 

*A portion of your dues will go to your county FB, Please list the county you would like to belong to:

 ____________________________________________________  

 

Amount Enclosed: $ ____________________  

Applicant’s signature: _________________________________________________________  

Membership dues are $50 per year, but are pro-rated for new members. Our membership year runs October 1, through September 
30. The information indicates the Your cost for joining is based on the month you join, cost is as follows: July, August September, 
October, November or December - $50, January or February - $40, March or April - $30, May or June - $20.  Your dues entitle 
you to a membership in your county Farm Bureau, NDFB and American Farm Bureau. You will also receive Focus, a bi-monthly 8-
page newsletter that features organizational issues, stories on members and member benefits. To receive Focus by email instead, 
please email ddt@ndfb.org. Lean more about our value added benefits by going to www.ndfb.org/benefits. 
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