
 
 

Fresno County Farm Bureau Membership Application 
1274 West Hedges • Fresno, CA 93728 

Phone 559-237-0263 • Fax 559-237-3396 • email: info@fcfb.org 

 
 

Voting  If involved in agriculture:   $125.00 / year 
 

Sustaining  If non-agricultural:   $72.00 / year 
 

Business Supporting  For all businesses who wish to give additional support 
and/or gain additional exposure through Farm Bureau:  $150 / year 
 

*Your annual membership will begin on the first day of the month that your application was signed. 
 

 

(Office Use Only) 
 

Member # 

 
      Check (Please make checks payable to Farm Bureau) 
 
     Visa® 

 
     MasterCard®                                                                                                                             Exp. ____ /____ 

 
 

      
      Mr.     Mrs.       Ms.    

Date of Birth 

                                                   (Last, First, M.I.) 
      Mr.     Mrs.       Ms. 
 

Date of Birth 

Applicant’s Address 
 

Home Telephone No. 

Applicant’s Occupation 
 

Business Telephone No. 

Business Name  
 

Email 

Membership Type 
         Individual                              Partnership                          Corporation 
 
 
 

Please indicate next to the following descriptions the general category that most closely fits your general occupation field. 
 

Place an ‘M’ for you (Member) or an ‘S’ for your Spouse. 
 

1)_____ Own/lease a farm/ranch  
 

4)_____ Retired from farm/ranch/ag-related business 
2)_____ Own/manage an ag-related business  5)_____ Not involved in agriculture 
3)_____ Employee of farm/ranch/ag-related business  6)_____ Retired, not involved in agriculture 
 
 
If you checked Box 1, would you please let us know the commodity(ies) you raise.  
 
1.   ___________________________________________  3. __________________________________________ 
2.   ___________________________________________  4. __________________________________________  

 
____________________________________________           ____________________________________ 
Applicant’s Signature                                                             Date 
 


