
 

ALPACA ONTARIO MEMBERSHIP FORM 
 
ive interests of alpaca owners and 

breeders in Ontario to actively promote awareness of the alpaca and its 
ourage through education the highest 

d

Alpaca Ontario represents the collect

related fibre industry, to enc
quality alpaca husbandry and bree ing practices, and to foster 
interaction among its members. 

 

NAME:  
 (exactly as you want it to appear on membership records and website) 

FARM NAME:  
 : 

STREET:  

CITY:  

PROVINCE:  POSTAL CODE:  
  

PHONE: 
 

 
 

FAX:  

E-MAIL ADDRESS:  

WEB SITE ADDRESS:  
 

As a member of Alpaca Ontario, I/we agree to have my/our contact information displayed on the AO 
website and published in any AO publications. 


Individual or Farm Membership @ 100.00: 
Individual Farm or individual resident of Ontario over the age of sixteen. Individual and farm memberships shall be entitled to 
one vote and to hold office. 

 

Associate Membership @ 100.00: 
Membership representing persons resident outside of Ontario. Associate members shall have no vote and shall not be 
entitled to hold office but shall be entitled to all other benefits. 

 

Junior Membership @ 25.00: 
Membership given to residents of Canada who are under the age of sixteen. Junior memberships shall not be entitled to vote 
or hold office. 

 

Advertising Options: 

Annual Website Link @ 25.00: 
 

Annual Banner Ad @ 75.00 
Banner ads need to be in either a .jpg format or .gif format and need to be 4.875 inches by 0.625 inches at a resolution of 
96.000 pixels per inch. This works out to 468 pixels by 60 pixels. 

 

  

(Please note: GST applies to both membership and advertising) GST @ 5%  

I would be willing to help on/in one of the following committees/areas: 

Events  Education  Fibre  Marketing  Newsletter  Shows  
 

Please make cheque payable to Alpaca Ontario Inc. and mail to: Alpaca Ontario 
dy Macdonald, Trc/o Melo easurer 

ty Road 35, RR#2, Hastings, ON  K290 Coun 0L 1Y0 

Phone: (705) 696-1649 Fax: (705) 696-2099 

MasterCard  Visa  

Name as it appears on card:  

Card Number:  
 

Expiry Date: 
 

Signature:  
 

Office Use 
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