
 
___________________________________________________________________________________________________ 

 
 
 
 
Date ____________  
 
Name(s) ___________________________________________________________________________  
 
Company Name _____________________________________________________________________  
 
Address ____________________________________________________________________________  
 
City _____________________________________     State __________     ZIP _________________  
 
Phone _____________________________________    Fax __________________________________  
 
E-Mail _________________________________   Web Site __________________________________  
 
Business Description _________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
 
For convenience, membership is based on a calendar year.  Dues are collected each January with 
member benefits in effect for that year.  If joining at the end of the year, membership is effective 
immediately but usually carried through the following year.  To join, complete this form, include a 
check for $35.00 (payable to MoAA), and mail to the Association treasurer: 
 
 Bob Krause 
 Crystal Springs Trout Farm, Inc. 
 Route 3, Box 3337 
 Cassville, MO  65625 

Membership Application 
 

Missouri Aquaculture Association 
P.O. Box 6864 

Jefferson City, Missouri  65102 
www.moaa.pond.org 


