
Date: _________________ 
Collection at Club or Office_____   Initial _____________ 

Enrollment Form For 
Anderson County Extension Homemakers Association 

Name of Club ____________________________________Mailbox _________________________ 
Name: ____________________________________________________________________________ 
Address: __________________________________________________________________________ 
City: ___________________________________County: ____________________State: _________ 
Email: _____________________________________________________________________________ 
Phone: Home (___) _____________________        Cell: (___)___________________________ 
Date of Birth (year optional):  _____________                 #of years a Homemaker: __________ 

 
Annual Membership July 1 (current year) to June 30 (next year) 

How your $12 dues are used: 
State Extension Homemakers   $5.00 
Ft Harrod Area Extension Homemakers       $  .50 
County Extension Homemakers*                    $6.50      

   Total County Dues              $12.00                                                                                                                                                                                              
 *County Homemakers Association uses dues for Fair premiums, Fair expenses and expenses for 
community projects and events. 
 
CLUB DUES: $__________________________ 
TOTAL AMOUNT DUES PAID:   ______$12________ + CLUB DUES:    $_____________ 
                                                                                                         = AMOUNT DUE: $____________ 
                                                                                                          Check #_____      Cash________ 

 
I, (print full name) ________________________________being eighteen (18) years of age or over, hereby 
grant permission to the University of Kentucky, including its affiliates and subsidiaries, and 
Kentucky Extension Homemakers Association, Inc., to interview, photograph, and/or video tape me; 
and/or to supervise any others to use information from the aforementioned interview and/or the 
aforementioned images in educational and promotional activities and publications without 
compensation. 
 
Signature:________________________________________________________   Date:____________________ 
 
Witness:__________________________________________________________  Date:____________________ 
 

The Kentucky Cooperative Extension Service is required by Federal law to collect and maintain information 
regarding the characteristics of the people we serve.  The information you supply is voluntary. 

 
Educational programs of the Kentucky Cooperative Extension Service serve all people regardless of race, color, ethnic origin, 

national origin, creed, religion, political belief, sex, sexual orientation, gender expression, pregnancy, martial status, genetic 

information, age, veteran status, or physical or mental disability. 


