
MEMBERSHIP APPLICATION 

Rutland County Agricultural Society, Inc. 
PO Box 10 

Rutland, VT 05702 

 

Name:  ______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone number: _______________________________________________________________________   

Email:  ______________________________________________________________________________ 

Date of Birth: ____________________________________________________ 

Education:  ______________________________________________________ 

Employment:   _____________________________________________________________ 

 

Please explain why you would like to become a member of the Rutland County Agricultural Society, Inc. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________. 

 

If you are accepted as a member of the Rutland County Agricultural Society, Inc., would you be available 

to help during some events, including but not limited to the Vermont State Fair?  (Circle one)  YES       NO 

 

Have you ever been convicted of a felony?  (circle one) YES NO 

 

The membership of the Rutland County Agricultural Society, Inc. is limited to 200 members by our Constitution.  

The only time we vote members into the Society is when there is a vacancy.  Applying for membership does not 

guarantee you to become a member. 

 

I HEREBY MAKE APPLICATION FOR MEMBERSHIP.   

Enclosed in my fee of $100.00 in    CHECK (     )       

 

Signature:______________________________________ Date:  _______________________ 

 

Sponsored by:    

1.  ___________________________________sponsor #1 signature- (printed_____________________________) 

2. ___________________________________ sponsor #2 signature- (printed______________________________) 

 

 
 

Date received___________________  by _______________________________________  pmt ____________________________ 


