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____		Single 2023 Membership		$10

____		Family 2023 Membership	$20
		(2 adults & children under 16 
living at same address)

Member Name: ______________________________ 

Member Name:  ______________________________

# of children under 16 ________

Address_____________________________________

City____________________State______Zip________

Phone_______________________________________

Email________________________________________

Make check payable to BVAECA.  Feel free to
contact any officer or director with any questions or
concerns.  Thank you!!

Please return this form and a check to: 
Jennifer Boling
41542 Alderlick Road		Please Print Clearly.
Wellsville OH 43968
