
Cuyahoga County Farm Bureau Membership Agreement   ____ New  ____ Renewal

Last Name _________________________  First Name _________________ Middle Initial ______

Spouse Last Name ___________________________ Spouse First Name _____________________

Address _________________________________ City _______________ State ______ Zip ______

E-Mail Address ___________________________  Phone # ________________________________

I understand my dues include an accidental death and specific loss insurance policy, which makes me a voting policyholder of the 
Nationwide Mutual Insurance Company of Columbus, Ohio.  I name the Ohio Farm Bureau Federation, Inc. to be my proxy in any 
policyholder meeting, unless notified otherwise.  I understand that $1.50 of my Farm Bureau dues pays a subscription to Our Ohio 
and/or $1.00 pays for a subscription to Buckeye Farm News.  My membership indicates an interest in agriculture and furthering the 
objectives of the Farm Bureau in Ohio.

Other Information
Date of Birth  _____/_____/_____ Dependant Names and Birth Dates (Under 23, oldest first)

      Mo.    Day     Yr.                                       _________________________    ____/ ____
  Mo.     Yr.

_________________________    ____/ ____
 Spouse Date of Birth    _____/_____/_____                                                                           Mo.     Yr.

    Mo.    Day     Yr. _________________________    ____/ ____
  Mo.     Yr.

_________________________    ____/ ____
Member Participation                                                                                                               Mo.     Yr.
(Please Check)
___  Nationwide Insurance Services I have Nationwide Auto/Truck Insurance           ___ Yes ___ No
___  Farm Bureau Council Member I have Nationwide Farm/HomeOwners Insurance  ___ Yes ___ No
___  Workers Compensation – Group Rating
___  None of the above Nationwide Agent’s Name _______________________________

Farming Information  /  Degree of Farming       (Please check one)
_____ Full Time Farmer     ____ Part Time Farmer    ____ Retired Farmer   ____ Absentee Farm Owner     ____  Non-Farmer 

Applicant’s Signature _______________________________             Date _______________________

Cuyahoga County Membership Dues     $55.00      
Please make check payable to Cuyahoga Farm Bureau
and send completed application and membership payment to 8460 Ridge Road, North Royalton OH  44133

OR

Log onto the Ohio Farm Bureau website to enroll using a credit card
www.ofbf.org


