
Farmer or Rancher?
Become an Agricultural Member! Join 
the state’s largest organization of farmers 
and ranchers in protecting family 
farms. Receive weekly issues of AgAlert® 
and have access to great discounts on 
auto insurance, Grainger products 
and GM vehicles plus a host of travel, 
entertainment and consumer discounts 
exclusive to Farm Bureau members.

Not a farmer? 
Not a problem!
Join as an Associate Member and 
support California family farms. Get 
access to dozens of discounts and 
benefits including the bimonthly 
California Bountiful™ magazine. Dues 
are $72 annually.

In College?
Join as a Collegiate Member 
and get access to AgAlert® online 
plus networking opportunities for 
scholarships, internship contacts, local 
and state events and the Young Farmers 
& Ranchers program. Ages 16 to 24, 
one person per membership. Only $25 
annually.

Applicant: 

       Mr.       Mrs.       Ms. ______________________________________________________________________________________

       Business Name: _________________________________________________________________________________________

Spouse: 

       Mr.       Mrs.       Ms. ______________________________________________________________________________________

Address:____________________________________________________________________________________________________

E-mail: _______________________________ Home Phone: (       ) ________________ Cell Phone: (       ) __________________

Membership Type:       Agricultural

Associate

Collegiate

Farm Bureau® Membership Application
Farm Bureau works to promote, protect and enhance California’s farming way of life. Join 
California’s family farmers, ranchers, nursery growers, foresters, dairy farmers, beekeepers 
and many others! We are more than 74,000 members strong.

JOIN NOW

PAYMENT INFORMATION

Name (F, MI, L)  Date of Birth

Spouse’s Name (F, MI, L)  Date of Birth

Street  City  State  Zip

Dues: $ ________________________

FARM PAC®: $ _________________

Total: $ ________________________

County: ________________________________

Date: ___________________________________

Member Number: _______________________

Check Number:       Visa®       MasterCard® _______________________________________________________________________________________________________________________

Exp. Date: ____________ Credit Card Holder Billing Zip Code: ________________ Phone: (       ) _______________________

Name of Credit Card Holder: _________________________________________________________________________________

Signature of Credit Card Holder: ______________________________________________________________________________

Please see reverse


