MEMORANDUM

TO:

Texas Young Farmers Advisors

FROM:

Don Beene



Executive Secretary

SUBJECT:
2008-2009 Young Farmers Dues Packet / Award Applications



DATE: 

April 12, 2010
Enclosed you will find the current Texas Young Farmers Dues Packet for your chapter.  The chapter should complete and submit the program of work and roster information in its entirety.  It is very important that all information, especially addresses and phone numbers, be complete, legible, and accurate.  This will eliminate magazine delivery errors and other problems encountered, as we may need to contact you.  

The following items should be completed and returned to the Texas Young Farmers’ state office for the chapter to be in good standing and eligible to participate in the state convention , scholarships and compete for awards.  


A.  State Membership Roster
C.  State Dues


B.  State Program of Work
D.  State Newsletter List and Subscription Fees

Please note that national dues are an additional charge and are optional.  For each person wishing to join the National Young Farmers Education Association (NYFEA) the chapter will need to send the additional dues and complete the enclosed supplementary form for NYFEA membership and benefits.   The NYFEA offers a number of benefit options through its membership; however, the state office will only accept National Annual Membership Dues, $15, and/or National Lifetime Membership Dues, $300.  All other NYFEA benefit options must be arranged directly with the NYFEA office at (334) 213-3276.  Their web address is nyfea@mindspring.com
The deadline for dues, rosters, and programs of work is November 1.  Your timely response is greatly appreciated!

If you would like an electronic copy of these forms to download, print, and complete, please email your request to:

dbtxyfa@gmail.com    (Don Beene, Mexia, TX, cell phone 254-625-0509)
OR

Download them from the Website at http://www.txyoungfarmers.org 
DUES AND ROSTER INSTRUCTIONS

MEMBERSHIP ROSTER

1. List each member alphabetically by printing or typing their last name, then first name.

2. Place the appropriate letter(s) in the blank beside the member’s name:

	Type
	Membership
	Amount
	Notes

	M
	State Annual Member
	$25
	

	L
	State Lifetime Member
	$500
	New State Lifetime Members pay $500

Document all other State Lifetime Members on roster

	V
	Advisor
	--
	No dues required unless paying for membership.

Document both advisor and membership type on roster, if applicable.

	N
	National Annual Member
	$15
	Complete the enclosed Supplemental Form for NYFEA membership

	X
	National Lifetime Member
	$300
	Complete the enclosed Supplemental Form for NYFEA membership


3. List each member’s address and telephone number.  NOTE:  Personal information, such as addresses and phone numbers, collected on these rosters will NOT be published in a directory or sold as a mailing list!  It will be used for official State Young Farmers business only.  Please show email addresses for all officers and advisors.  
VATAT Monthly Newsletter  LIST

Complete the Newsletter List for non-members that wish to receive the Texas Young Farmer monthly news.  This requires a $5.00 subscription fee (for non-members only) and does not include the national newsletter and magazine.  It is recommended that newsletter be sent to individuals and businesses of importance in your community.

PROGRAM OF WORK

Complete the program of work.  Be sure that all membership and newsletter subscription

numbers match the number listed on the roster pages.

POSTAGE PROCEDURE

Return the Program of Work, Roster, Magazine List, and Dues/Fees to the following:

Texas Young Farmers

PO Box 1118

Fairfield, TX  75840

If you need additional assistance or have questions, please call Don Beene (Executive Secretary) at (254) 625-0509 or contact your state officer.  The state office and its officers are dedicated to serving you - let us know what your needs are.  ***Electronic copies of completed forms are preferred***

STATE MEMBERSHIP ROSTER
2010-2011

Please type or print all members on this roster in alphabetical order by last name.  Type of membership is as follows:

	M = State Annual Member
	L = State Lifetime Member
	V = Advisor
	N = National Annual Member
	X = National Lifetime Member

	##
	Type
	Last Name
	First Name
	Address
	City
	Zip Code + 4
	Home Telephone Number

(Include area code)

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	

	12. 
	
	
	
	
	
	
	

	13. 
	
	
	
	
	
	
	

	14. 
	
	
	
	
	
	
	

	15. 
	
	
	
	
	
	
	

	16. 
	
	
	
	
	
	
	

	17. 
	
	
	
	
	
	
	

	18. 
	
	
	
	
	
	
	

	19. 
	
	
	
	
	
	
	

	20. 
	
	
	
	
	
	
	



STATE MEMBERSHIP ROSTER
2010-2011

Please type or print all members on this roster in alphabetical order by last name.  Type of membership is as follows:

	M = State Annual Member
	L = State Lifetime Member
	V = Advisor
	N = National Annual Member
	X = National Lifetime Member

	
	
	
	
	

	##
	Type
	Last Name
	First Name
	Address
	City
	Zip Code + 4
	Home Telephone Number

(Include area code)

	21. 
	
	
	
	
	
	
	

	22. 
	
	
	
	
	
	
	

	23. 
	
	
	
	
	
	
	

	24. 
	
	
	
	
	
	
	

	25. 
	
	
	
	
	
	
	

	26. 
	
	
	
	
	
	
	

	27. 
	
	
	
	
	
	
	

	28. 
	
	
	
	
	
	
	

	29. 
	
	
	
	
	
	
	

	30. 
	
	
	
	
	
	
	

	31. 
	
	
	
	
	
	
	

	32. 
	
	
	
	
	
	
	

	33. 
	
	
	
	
	
	
	

	34. 
	
	
	
	
	
	
	

	35. 
	
	
	
	
	
	
	

	36. 
	
	
	
	
	
	
	

	37. 
	
	
	
	
	
	
	

	38. 
	
	
	
	
	
	
	

	39. 
	
	
	
	
	
	
	

	40. 
	
	
	
	
	
	
	



VATAT NEWSLETTER LIST
2010-2011

Please type or print names of individuals and/or businesses that are not listed on the membership roster that wish to receive, or you want to provide, a subscription to the Texas Young Farmer Magazine.  List in order by last name.  Include $5.00 for each subscription.

	##
	Last Name
	First Name
	Company
	Address
	City
	Zip Code + 4

	1. 1.
	
	
	
	
	
	

	2. 2.
	
	
	
	
	
	

	3. 3.
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	

	7. 
	
	
	
	
	
	

	8. 
	
	
	
	
	
	

	9. 
	
	
	
	
	
	

	10. 
	
	
	
	
	
	

	11. 
	
	
	
	
	
	

	12. 
	
	
	
	
	
	

	13. 
	
	
	
	
	
	

	14. 
	
	
	
	
	
	

	15. 
	
	
	
	
	
	

	16. 
	
	
	
	
	
	

	17. 
	
	
	
	
	
	

	18. 
	
	
	
	
	
	

	19. 
	
	
	
	
	
	

	20. 
	
	
	
	
	
	


Chapter Name: ____________________________ Area: _____ County: ____________________________
Year:  2010-2011

Chapter Address: __________________________ City: __________________ State: _____ Zip : 




THE STATE ASSOCIATION OF YOUNG FARMERS OF TEXAS

	Position
	Last Name
	First Name
	Address
	City
	Zip Code 
	Email address

	President
	
	
	
	
	
	

	V-President
	
	
	
	
	
	

	Secretary
	
	
	
	
	
	

	Treasurer
	
	
	
	
	
	

	Reporter
	
	
	
	
	
	


	Position
	Last Name
	First Name
	Email address
	School Address
	City
	Zip Code 

	Advisor
	
	
	
	
	
	

	Advisor
	
	
	
	
	
	

	Advisor
	
	
	
	
	
	


*** To the best of our knowledge, the 




 Chapter of young Farmers of Texas is operating in compliance with the Constitution and Bylaws of the State Association of Young Farmers of Texas.

___________________________
___________________________
___________________________



Signature of Chapter President
Signature of Chapter Secretary
Signature of Chapter Advisor(s)

	________ State Annual Members @ $25.00 each
	State Annual Dues = $ __________

	________ New State Lifetime Members @ $500.00 each
	State Lifetime Dues = $ __________

	________ Previously Paid State Lifetime Memberships
	

	________ VATAT Newsletter Subscriptions @ $5.00 each
	Newsletter Subscriptions = $ __________

	________ National Annual Members @ $15.00 each
	National Annual Dues = $ __________

	________ New National Lifetime Members @ $300.00 each
	National Lifetime Dues = $ __________

	
	

	________ Total State Membership
	Total Dues = $ __________


Send Program of Work, Roster, Newsletter List, and Dues/Fees to:
Texas Young Farmers

  ***Must be postmarked by November 1.***


PO Box 1118










Fairfield, TX  75840

Chapter:  ______________________________ Year:  2010-2011

Area:_________

PROGRAM OF WORK

List below the planned activities of the chapter for the upcoming year, September 1 through August 31.  A brief description of each activity is requested.  Place an “X” in the appropriate column at the right, indicating which of the four categories the activity includes.  Activities may be marked in more than one category.

	Date
	Monthly Activity
	Educational
	Community

Service
	Leadership
	Recreation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Chapter:  ______________________________ Year:  2010-2011

Area:_________

PROGRAM OF WORK

	Date
	Monthly Activity
	Educational
	Community

Service
	Leadership
	Recreation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Chapter Name: ____________________________ Area: _____ County: ____________________________
Year:  2010-2011

Chapter Address: __________________________ City: __________________ State: _____ Zip : 




National Young Farmer Education Association

Supplemental Form for NYFEA Membership and Benefits

Members who are interested in becoming NYFEA members specifically to take advantage of the NYFEA Discount Prescription Drug and Vision Care program must submit the following information.

The accompanying state membership roster, dues, program of work and this information page must be properly completed and post marked no later than November 1 to avoid delays in processing.  Any rosters postmarked after November 1 and/or missing information cannot be guaranteed timely processing.  National Dues must be paid to the state office for the State Association to assist in maintaining proper records and assisting members in NYFEA matters. 

	##
	Last Name
	First Name
	Address
	City
	Zip Code + 4
	Social Security

Number
	Home Telephone Number

(include area code)

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	

	12. 
	
	
	
	
	
	
	


www.txyfa.org

