
RHODE ISLAND SHEEP COOPERATIVE 
MEMBERSHIP FORM 

 

X_Enclosed is my $20.00 check made payable to RI Sheep Cooperative for my yearly dues.  

 

NAME______________________________________ 

FARM NAME_________________________________ 

ADDRESS___________________________________ 

PHONE_____________________________________ 

EMAIL______________________________________ 

WEBSITE: __________________________________ 

 

___Yes, please include me in the Membership List on the RI Sheep Cooperative’s 
website.  

___Yes, please include my farm’s information in the Rhode Island Sheep 
Cooperative’s directory. 

 

My information for the Directory: 
BREED(S) OF SHEEP WE RAISE: 

WE HAVE ARTICLES FOR SALE/ SERVICES OFFERED:  

 

Please mail membership form and dues to: 
RI Sheep Cooperative  
ATTN: Treasurer   
199 Chestnut Hill Road  
Chepachet RI 02814  
 
 


