
17760 St. Croix Trail, Taylors Falls, MN 55084
Show Grounds Phone: (651) 583-2083

Non-Profit Company

Application to Join or Renew Membership with Almelund Threshing Company

Name(s):
_________________________________________________________

Address: _________________________________________________________

City: _________________________ State: ____________ Zip:
______________

E-Mail:
___________________________________________________________

(Please note that regular communications are shared via e-mail)

Phone #: ________________________

Willing to volunteer? ____yes ____no

Special Skills?
________________________________________________________

Special Interests?
_____________________________________________________

Dues may be submitted by mail at any time. Please include the $20 Membership
Fee with this form and mail to the address listed above. To submit in person,
bring to our membership meetings held the second Wednesday of the month, the
annual meeting in May or the annual show.


