
 ND Junior Simmental Trustee Application 

 

Name: 

Address: 

City:                                            ND    Zip code:  

Phone number: 

Email: 

Birthdate: 

How many years have you been an active member of the ND Junior Simmental Association: 

 

 

 

 

 

 

 

Why would you like to serve as a ND Junior Simmental Assoc Trustee and what are your 
goals for the Association? 
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