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North Carolina Farm Bureau 

Membership Information 

 

Have you ever been a Farm Bureau member?      Yes / No     (circle one) 

 

If Yes, what year_________                                    Member Number_________________ 
                      (If known)                                                                                                                 (If known)           

 

When completing the following information, the fields marked with an asterisk (*) are required fields. 

Agent of Record __________________________ 
 
Member Name* (please print)                              

__________________________________________________________________________________ 
(Prefix)               (First)                                                      (Middle)                                                (Last)          (Suffix/Professional Designation) 

Nickname____________________________________        Gender*:  M____   F______ 

Mailing address* _________________________________________________________________ 
                                            (Street)                                                    

                               ________________________________________________________________ 
                                (City)                                                   (County)                                               (State)                          (Zip) 

Phone (___) _____ -_______          (____) ______-______         (____) _____-________ 
                    (Home)                                                         (Work)                                                    (Cell) 

Preferred Phone (choose One)      ______Home    ______ Work   ______ Cell  

Date of Birth___/___/______       Last 4 digits:   SSN________ or     TIN ________ 

Occupation__________________________________ Email ______________________________ 

Business Name__________________________________________________________________ 

Business Address ________________________________________________________________ 
                              (Street)                                           

                                ________________________________________________________________ 
                                  (City)                                                        (County)                                        (State)                                        (Zip) 
 

Spouse’s Name (Please Print) 

_______________________________________________________________________________ 
(Prefix)            (First)                                (Middle)                                     (Last)                                   (Suffix /Professional Designation)    

Nickname___________________________________     Gender:  M _____ F _______ 

Dare of Birth ____/_____/______      Last 4 digits:     SSN_______   or    TIN _________ 

Occupation________________________________   Email ________________________________ 
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North Carolina Farm Bureau 

Membership Information 

 

Member Preferred Contact Method* (Choose one) 

____Phone                     _____ Email  ____US Mail      

 

 

Member Commodities 
(Choose up to 3) 

 

___ Fruits & Vegetables       ___ Peanuts 
___ Ornamental Horticulture (nursery, turf, Christmas Trees, etc.) ___ Forestry 
___ Livestock (beef cattle, dairy, swine, etc.)    ___ Beekeeping 
___ Aquaculture       ___ Equine 
___ Field Crops (soybeans, wheat corn, etc.)    ___ Agritourism 
___ Poultry (chicken, egg turkey)     ___ Tobacco 
___ Specialty Livestock (goats, sheep, rabbits, etc.)   ___ Cotton 
 
 

About North Carolina Farm Bureau 

Farm Bureau membership is on a family basis and benefits are limited to members only. Farm Bureau 
membership dues are non-refundable. 


