
Pacific Northwest Llama Fiber Cooperative, LLC

Membership Application
Please print information clearly

First and Last Name:
_____________________________________________________

First and Last Name:
_____________________________________________________

Farm or Ranch Name:
____________________________________________________

Address Line 1: _________________________________________________________

Address Line 2: _________________________________________________________

City: ________________________ State:__________ Zip code:__________________

Phone Number: _____________________________ Cell number_________________

Email:_________________________________________________________________

In order to pay patronage refunds the cooperative is required to file tax forms with the
Internal Revenue Service.  This tax information will be held in confidence. 
Employer Identification Number: ______________________

Social Security Number: ____________________________
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