
KKaannssaass  PPoorrkk  AAssssoocciiaattiioonn  
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Please complete the form below. 
 
Name ___________________________ 
Company Name ____________________ 
Address _________________________ 
City ___________ State ___ Zip ______ 
Telephone _______________________ 
Fax ____________________________ 
E-mail __________________________ 
Web site ________________________ 
 

 
Industry Partner Membership      
$50.00 per representative = $_________ 
 
Additional Representative    Additional Representative 
Name __________________________  Name __________________________ 
Company Name ___________________   Company Name __________________ 
Address ________________________   Address _______________________ 
City ___________ State ___ Zip ______  City ___________ State ___ Zip ______ 
Telephone _______________________  Telephone _______________________ 
Fax ____________________________  Fax ___________________________ 
E-mail __________________________  E-mail __________________________ 
Web site ________________________  Web site ________________________ 
 
 
Please make all checks payable to:  
Kansas Pork Association 
2601 Farm Bureau Road 
Manhattan, KS 66502 
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