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Please print Date:
Name
Farm Name
Address
Town 7 City Province Postal Code
Telephone Email Website

Description of your farm - max. 50 words - to be printed in the membership directory:

No.ofalpacas: F__ M__ G__ sfeofeaioafel No.ofllamas: F___ M G

Services provided/ products for sale:

Membership fee: $50  (includes page on OCA website)

To have your farm represented on the OCA website, please provide 1 or 2 photos (4x6) and a
promotional text of approximately 50 words. Make cheque payable to Ontario Camelids
Association and return it with this form and pictures, to:

Susan Wipfli, Secretary OCA,
Sunlark Llamas,
R.R.3,
Harrowsmith ON KOH 1V0
www.ontariocamelids.org




