
 
 

MEMBERSHIP APPLICATION/RENEWAL FORM 
 
Date: ____/_____/______          New (   )     Renewal (   ) 
 
Name: ____________________________________________________________ 
  
Address: __________________________________________________________ 
 
City, State, Zip Code: _______________________________________________ 
 
Phone Number: (____) _____-_________ Cell Number: (____) _____-_________ 
 
E-mail Address: ____________________________________ 
 
Bulletin Option: (   ) E-mail, (must provide current email address above)  
                             (   ) Postal Delivery (requires additional $10 fee in addition to membership) 
  
Membership Options and Dues:   
 

Please indicate membership option desired and payment included for…. 
 
Individual   (  ) $10.00     Family    (  ) $15.00     Junior   (  )   $5.00   Hard copy bulletin   (   ) $10.00 
 
What breed/s of pigeons/doves do you have? 
 
 
May we share some of the above information with others wishing to contact you regarding birds? 
Yes  (   )     None  (   )    Some (   )   If Some, which?  
__________________________________________ 

 
Please note: The membership year is January 1st to December 31st. Any new memberships received 
after 
November 1st will be applied to the following year unless specific instructions are provided to apply  
the dues to the current year. 

                                               Mail to: 
                                                      Patti Dietzel 
                                                      MSPA Treasurer 
                                                      12355 134th Street 
                                                      Cologne, MN 55322 


