
          YEAR

 

Cash or Check Number:  __________  Entered/Email/Letter-Packet

OFFICE 

USE:

Date Paid : _______  Amount: ___________    Paid Till Year: __________

 Questions? Contact Email: VPDAUSAORG@gmail.com or call 804-229-1563

MAIL TO: VPDA, PO Box 253, Ladysmith, VA 22501-9998

Find Us At:  VPDAUSA.ORG   
                     FACEBOOK GROUP:  Virginia Pigeon and Dove Association

BREEDS RAISED:____________________________________________________________

(If available - no obligation)                                          YES             NO        

Thank you for helping us promote and preserve the our hobby!

PLEASE MAKE CHECKS OR MONEY ORDERS                                             

PAYABLE TO: VPDA    (CHECKS WILL BE RETURNED IF INCORRECT)                                                                                           

  Please Note 

Memberships Made: 

new pigeon keepers get started?                                                         YES             NO

Jan 1st - Sept 30th are for that current year.

Oct 1st - Dec 31st are for the current and following year.

Do you have an interest in Volunteering,  Judging,  or becoming a Show Officer?      

Would you like information on the VPDA Mentorship Program intended to help

     Virginia Pigeon and Dove Association

Dedicated to the Promotion and Preservation

of the Pigeon and Dove Keeping Hobby                                                                                                                                                                                                                                                                                               

              _________    Membership Form

Membership Yearly Dues:            Adult $10            Family $15              Junior $3 (under 18)                  

Club Patch $3 (Sale Price)

EMAIL ADDRESS: ___________________________________________________________

NAME (S): _________________________________________________________________

ADDRESS: _________________________________________________________________

CITY/STATE: _______________________________________________________________

ZIP CODE: ____________ PHONE NUMBER: ____________________

NEW MEMBER MEMBER RENEWAL  


