
Idaho Hay & Forage Association, Inc. 
2010 Broker/Dealer Membership Form 
(Membership year – January 1–December 31) 
 
Please note:  Information entered below will appear in the IHFA Directory. 
 
 

 
 
 

  Hay Broker/Dealer Membership - $125 

Are you bonded?       Yes       No If yes, the amount of bond you carry:  $__________ 

Expiration Date of Current Bond: ______________ 

Trade area where you market, buy or sell hay:  Idaho only 
  Pacific Northwest 
  Other states _____________________________ 

How long have you been in business as a hay dealer/broker?   _________ years 

 
 
 
 

-  P l e a s e  t y p e  o r  p r i n t  c l e a r l y  -  

Name  Farm/Company Name  

Address  City/State/Zip  

Primary Phone  Secondary Phone  

Fax  Email  

    

 Credit card (circle one)      

 Name on card____________________________________ 

 

Please note:  The IHFA membership year is January 
1–December 31.  Renewal of membership must be 
received by March 5 to be included in the current 

year IHFA Directory (new members will be included on 
the IHFA website.)  Memberships received on any date 
throughout the year will be valid until December 31 of 

that year. 
 Card No_________________________________________ 
 Exp. Date_______________     Amt $_________________ 

  CVV Code (3 digit on back of V, MC, D, 4 digit on front of AmEx) _____ 
 Email address____________________________________  

Mail to: Idaho Hay & Forage Assoc. 
 55 SW 5th Ave, Suite 100 
 Meridian  ID  83642 
  ph 208-888-0988 
  fax     208-888-4586 

 Please bill me          

 Check enclosed (make check payable to IHFA)  Amt $________  

IDAHO HAY & FORAGE ASSOCIATION MEMBERSHIP 
As a member you will be joining the “Unified Voice of the Idaho Hay & Forage Industry” and you will have the 

opportunity to participate in activities which involve research, marketing, education and policy issues as they pertain 
to the Idaho forage industry.  Members are listed in the IDAHO HAY & FORAGE ASSOCIATION DIRECTORY, on the 

IDAHOHAY.COM HOMEPAGE, and will receive the INDUSTRY NEWSLETTER. 

Office Use 

Date _____________ 

Amt  _____________ 

Ck # _____________ 
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