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NAME __________________________________________________________

ADDRESS _______________________________________________________

                  _______________________________________________________  

CITY ______________________________ STATE _______________________  ZIP __________

TELEPHONE (H) _________________________ (O) ___________________________________

Are you a supporter of the FFA? _________ Are you a parent of a FFA member or a former 

member? ______  Are you a former FFA member? _______ 

Is there a FFA Alumni chapter/FFA booster club you wish to be affiliated with? ______ If yes, 

which chapter? _____________________________ If not, you will be listed with the at-large state 

membership. 

Occupation ___________________________ Place of employment ________________________ 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

NOTE: Membership is available to anyone interested in the FFA.

Please send this completed form with your annual dues of $15.00 (includes state and national FFA Alumni membership). Life membership is $150.00 for state and national.

Please make checks payable to: MS FFA Alumni”. 

Please mail form and dues to: MS FFA Alumni, Monte Ladner, Coordinator, 104 fairway Blvd., Carthage, MS 39051.

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Date received in state office _________ Amount paid _____________

FFA Alumni Association


104 Fairway Blvd.


  Carthage, MS 39051








