
☐	 Leadership development 
opportunities	

☐	 Membership outreach/
Communication activities

☐ 	 Professional networking 
opportunities	

☐ 	 Young professional/Youth 
activities	

☐ 	 Social events and activities

☐ 	 Discussion/Advisory groups 

☐ 	 Local, State and National policy 
development	

☐ 	 Election activities

☐ 	 Farm tours (Attend/Host)

☐ 	 Food classes/ Demonstrations/
Tastings

                                                                                                                                                                      				          DUES
 County Farm Bureau Membership Agreement       $________ AMOUNT

Member Application

LAST NAME                                                                                       	                        FIRST NAME                                                                                                                  M.I.        

VISA/MASTERCARD/DISCOVER CARD NUMBER EXPIRATION DATE

Make check payable to:  Ohio Farm Bureau Federation

TOWNSHIP

PHONE NUMBER

I understand my dues include an accidental death and specific loss insurance policy, which makes me a 
voting policyholder of the Nationwide Mutual Insurance Company of Columbus, Ohio. I name the Ohio 
Farm Bureau Federation, Inc., to be my proxy in any policyholder meeting, unless notified otherwise.  
I understand that $1.50 of my Farm Bureau dues pays for a subscription to Our Ohio and/or $1.00 of 
my dues pays for a subscription to Buckeye Farm News.  Contributions or gifts to Farm Bureau are not 
deductible as charitable contributions for Federal Income Tax purposes.  If you have tax questions, 
professional advice should be sought.

AGENT LAST NAME                                                                    	               F.I.              AGENT NO.

ADDRESS (MUST HAVE HOUSE NUMBER, P.O. BOX, OR ROUTE NUMBER)                               

ADDRESS (CONTINUED)                                                                                                                                                     CITY                                                                                                                                                                      STATE                  ZIP        

SPOUSE LAST NAME                                                                                                 SPOUSE FIRST NAME                                                                                               S.M.I.        

BIRTH DATE

/	 /
SPOUSE BIRTH DATE

/	 /

AB
OU

T M
E:

	 Adams 	 $65 
	 Allen 	 $65 
	 Ashland 	 $63 
	 Ashtabula 	 $65 
	 Athens 	 $65 
	 Auglaize 	 $65 
	 Belmont 	 $60 
	 Brown 	 $60 
	 Butler 	 $60 
	 Carroll 	 $60 
	 Champaign 	 $60 
	 Clark 	 $60 
	 Clermont 	 $60 

	 Clinton 	 $60 
	 Columbiana 	 $65 
	 Coshocton 	 $65 
	 Crawford 	 $70 
	 Cuyahoga 	 $55 
	 Darke 	 $60 
	 Defiance 	 $62 
	 Delaware 	 $65 
	 Erie 	 $60 
	 Fairfield 	 $65 
	 Fayette 	 $60 
	 Franklin 	 $56 
	 Fulton 	 $65 

	 Gallia 	 $65 
	 Geauga 	 $65 
	 Greene 	 $63 
	 Guernsey 	 $60 
	 Hamilton 	 $56 
	 Hancock 	 $65 
	 Hardin 	 $65 
	 Harrison 	 $65 
	 Henry 	 $70 
	 Highland 	 $63 
	 Hocking 	 $65 
	 Holmes 	 $65 
	 Huron 	 $60

	 Jackson/Vinton 	 $60 
	 Jefferson 	 $60 
	 Knox 	 $60 
	 Lake 	 $60 
	 Lawrence 	 $65 
	 Licking 	 $60 
	 Logan 	 $63 
	 Lorain 	 $55 
	 Lucas 	 $65 
	 Madison 	 $58 
	 Mahoning 	 $60 
	 Marion 	 $68 
	 Medina 	 $60 

	 Meigs 	 $53 
	 Mercer 	 $70 
	 Miami 	 $60 
	 Monroe 	 $60 
	 Montgomery 	 $60 
	 Morgan 	 $65 
	 Morrow 	 $65 
	 Muskingum 	 $60 
	 Noble 	 $60 
	 Ottawa 	 $65 
	 Paulding 	 $65 
	 Perry 	 $59 
	 Pickaway 	 $66 

	 Pike 	 $60 
	 Portage 	 $65 
	 Preble 	 $60 
	 Putnam 	 $59 
	 Richland 	 $65 
	 Ross 	 $65 
	 Sandusky 	 $65 
	 Scioto 	 $58 
	 Seneca 	 $65 
	 Shelby 	 $65 
	 Stark 	 $65 
	 Summit 	 $63 
	 Trumbull 	 $63 

	 Tuscarawas 	 $65 
	 Union 	 $62 
	 Van Wert 	 $60 
 	 Vinton/Jackson	 $60
	 Warren 	 $65 
	 Washington 	 $55 
	 Wayne 	 $63 
	 Williams 	 $70 
	 Wood 	 $63 
	 Wyandot 	 $70

CO
UN

TY
 D

UE
S:

MY OCCUPATION

THE FOLLOWING ISSUES ARE 
IMPORTANT TO ME:

I’D LIKE TO GET INVOLVED!

SEE BELOW

9.1.11

☐ Personal property rights
	
☐ Renewable energies
	
☐ Livestock care	

☐ Food safety

☐ Rural broadband 

☐ Health care

☐ Wildlife management

☐ Tax policy

☐ Transportation 

☐ Water quality and quantity

☐ Agricultural trade

q New    q Renewal

Children under the age of 18 living in the household: Name/Date of Birth

______________________________	 ______________________________	 ______________________________

______________________________	 ______________________________	 ______________________________

Leisure activities:	 Cooking	 Fairs/Festivals	 Gardening	 Hunting/Outdoors	 Travel	 Other_____________________

Follow me on Twitter: __________________________ (Please list your Twitter username so Ohio Farm Bureau and Our Ohio can follow your tweets.) 

☐ I own, operate, manage or work on a farm - list commodities:
________________________________________________
________________________________________________
☐ I do not work in the agriculture industry nor own a farm.  
My occupation is: ____________________________________

☐ I am self-employed. Number of employees:___________
☐ I am a teacher. Grades:_______________

EMAIL DEGREE OF 
FARMING:
1 ☐ FULL TIME              
2 ☐ PART TIME
3 ☐ RETIRED                         
4 ☐ ABSENTEE             
5 ☐ NON-FARMER

APPLICANT 
SIGNATURE __________________________________________________  DATE _______________

Or join today by calling 888-GrowWithFB or visiting GrowWithFB.org.

PLEASE REMIT COMPLETED FORM AND PAYMENT TO:
Ohio Farm Bureau Federation Inc.  |  PO Box 182383  |  Columbus, OH 43218

WEAP


