
I apply for Junior Membership in the
American Jersey Cattle Association.

PLEASE PRINT

NAME (AS IT WILL APPEAR ON MEMBERSHIP CARD)

MAILING ADDRESS

CITY STATE ZIP CODE

YOUR BIRTHDATE YOUR AJCA CUSTOMER NUMBER

(AREA CODE) PHONE NUMBER

E-MAILBOX

I am listed as Recorded Owner of this Jersey:

ANIMAL NAME REGISTRATION NUMBER

I agree to follow the terms, provisions, conditions and 
restrictions of the Constitution, Bylaws, and Rules 
and Regulations of the American Jersey Cattle As-
sociation. I understand there are no annual dues and 
that this membership will allow me to register Jerseys 
at member rates. I also understand that this junior 
membership automatically expires on December 31 
of the year I reach my 21st birthday.

SIGNATURE OF JUNIOR MEMBER

Application For
Junior Membership

Youth under the age of 21 as of December 31 of the 
current year qualify for Junior Membership in the 
American Jersey Cattle Association, provided their 
name appears on the registration certificate as the 
single Recorded Owner, or they are listed by name as 
one of the Recorded Owners in a partnership. 
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