
Pennsylvania Junior Simmental Association 
Application for Membership 

 
 Member Name:______________________Birth Date:_______________ 
  

 Farm Name:_________________________________________________ 
 

 Address:_____________________________________________________ 
 

 City:_________________________State:________Zip:_______________ 
  

 Telephone Number:  (______)_______________County:______________ 
 

 E-mail:______________________________________________________ 
 

 Website:_____________________________________________________ 
 

 $10.00 Junior Membership:__________ 
 

 Signature:_________________________________Date:______________ 
 
 Send to: 
 

Annette Downs 
194 Stock Farm Road 

Jackson Center,   Pa.    16133 
Phone: (724) 376-7195 

E-mail: annettedowns@ymail.com 


