
LIFE MEMBERSHIP APPLICATION 

The Society’s purpose is to educate, promote and preserve agriculture, hor8culture, and the arts. 

The Society’s Cons8tu8on states the following: 

     SECTION 2 

This Society shall consist of persons of good standing favorably voted upon at a mee8ng of the Board of 
Directors, at least 30 days aCer submission to the Board of Directors.  All proposed members shall be 
recommended by an exis8ng life member, shall complete an applica8on, and shall have paid the 
membership fee into the treasury, which en8tles each to a Cer8ficate of Life Membership.  All members’ 
names, voted on by the Board of Directors, shall be presented for ra8fica8on and read into the minutes of 
the Annual Mee8ng. 

     SECTION 2A 

 To vote, a member shall have aIained the age of 18 years. 

     SECTION 2B 

A Life Membership may be cancelled by the Board of Directors without refunding the membership fee to 
any member who refused to abide by the regula8ons of the Society. 

PLEASE PRINT AND COMPLETELY FILL OUT THE APPLICATION.  INCOMPLETE APPLICATIONS WILL NOT 
BE PROCESSED. 

IMPORTANT NOTE:  ALL APPLICANTS MUST BE EIGHTEEN (18) YEARS OF AGE TO APPLY. 

Name of candidate (first, last and middle)___________________________________________________ 

Address______________________________________________________________________________ 

City______________________________________State_______Zip Code___________ 

Home Phone (          )____________________________Cell phone (      )_______________________ 

Birthdate:     Month________Day________Year_______Email:__________________________________ 

NOTE:  IF ACCEPTED, IF YOU HAVE A CHANGE OF ADDRESS, PHONE #, OR NAME CHANGE ANY TIME IN 
THE FUTURE, YOU MUST NOTIFY THE OFFICE OF THE CHANGE(S). 



Name of your Sponsor___________________________________________________________________ 

Rela8onship to Sponsor  _____friend or _____family member. 

Address of Sponsor_____________________________________________________________________ 

City__________________________________________State___________Zip Code__________________ 

Home Phone (        )_____________________________Cell phone (        )__________________________  

Email_________________________________________________________ 

Reason for becoming a Life Member_______________________________________________________ 

When approved, you are invited to aIend the Annual Mee8ng of the Associa8on in January and must  
make an appointment to come to the office to have your photo ID completed.

Choose one or more areas in which you would be interested in volunteering: 

CaSle         Goats          Sheep           Poultry         Rabbits         Oxen pull          Horse Pull 

Pony Pull          Tractor Pull        Horse Show        Fine Arts and CraVs          Handwork          Floral    

Food          Fruit         Vegetables     Juniors         PainYng/Photography         Brunn Barn     

Fair Merchandise          Special Contests   Computer Services Office Services          Grounds     

AdverYsing          Community RelaYons   

Upon acceptance, a fee of $300 must be remiSed to: 

Woodstock Agricultural Society, Inc.

P.O. Box 1 
South Woodstock, CT 06267 

If you have quesYons, please contact the office at generalmanager@woodstockfair.com. 

I have read and understand the above informaYon: 

SIGNATURE:     ___________________________________________  

 

Revised October 2023 
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