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2.7 *ACA Membership Application

Alabama Cattlemen’s Association
Membership Cateqgories

Please circle:
$30.00 ($29.00 + $1.00 PAC) 1 year membership
$600.00 ($580.00 + $20.00 PAC)  Lifetime Membership

ACA Membership Total $

“ACA—Producer owned and producer driven”
Working to protect and promote the state’s beef
cattle industry.
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Name: Name:

Farm/ Farm/
CompanyName: CompanyName:
Address: Address:
a)unty: a)unty:
Phone;: Phone;:

Dues include a membership in your county and state association.

*A voluntary contribution to the Alabama Cattlemen’s Association Political Action
Committee—Beef PAC. Contribution or gifts to this organization are not deductible
as charitable contribution for federal income tax purposes. However, payment of
membership dues are deductible for most members of trade association under
Section 162 of the Internal Revenue code as an ordinary and necessary business
expense.

Jein ACA Teday!?

Return this form to: ACA/Membership PO Box 2499 Montgomery, AL 36102

Payment Method:
__ Check* ____ Credit/Debit Card
*make checks payable to ACA.
Credit/Debit Card Information:
Circle Type: AX MC VISA Disc. Number:
Exp. Date: Signature:

Dues include a membership in your county and state association.

*A voluntary contribution to the Alabama Cattlemen’s Association Political Action
Committee—Beef PAC. Contribution or gifts to this organization are not deductible
as charitable contribution for federal income tax purposes. However, payment of
membership dues are deductible for most members of trade association under
Section 162 of the Internal Revenue code as an ordinary and necessary business
expense.
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