
Ohio Columbia Sheep Association 
MEMBERSHIP FORM 

 

Name ________________________________________________________________________ 

Farm Name __________________________________________________________________ 

Address _____________________________________________________________________ 

               _____________________________________________________________________ 

Phone ______________________________________________________________________ 

Email _______________________________________________________________________ 

Size of Flock __________________________    Years raising Columbia’s _________________ 

In order to vote at the annual meeting, dues must be paid prior to June 1. 

Membership Types 

_________ Senior Membership    $10 

_________ Junior Membership    $5 

 

Make checks payable to: Ohio Columbia Sheep Association 

Mail to:   Mike Copeland, 7476 CR 23, Lewistown, OH 4333 


