
 
2021 Producer Membership Form 

 
To become a member of the WSPA please fill out the following information, include a check payable to WSPA 
for dues and mail to the address below. Each individual member/farm must complete the information below.  
 
Name(s):_______________________________________________________________________________ 
 
 
Farm Name: ____________________________________________________________________________ 
 

 
Address: _______________________________________________________________________________ 
 
 
City: ________________________________  State: _____ Zip: _________ 
 
 
Phone (_______) ______________________  
 
 
E-mail Address* ​(write legibly): ​_____________________________________________________________ 
(*Communications from the WSPA are sent electronically) 
 
Do you have a website? If yes, what is the website address:______________________________________ 
 
Membership Dues:  
____ Producer $50 (Individual breeder, family, partnership or corporation actively engaged in the production of 

show pigs and who reside in Wisconsin.)  

 
Wisconsin Show Pig Association 
GENERAL RELEASE 
I grant the Wisconsin Show Pig Association, the right to use, publish, and copyright my image (including audio, 
moving image, or photograph) for educational programs, websites, and promotion of WSPA programs.  
 
______________________________________________________ 
(Print member name) 
______________________________________________________ 
(Signature) Parent or guardian must sign if member(s) are minors. 
 
Send completed form and check payable to WSPA to: 
WSPA  
Karlene Krueger 
N1925 Drumlin Drive 
Campbellsport, WI 53010 


