
 

Associate   $10 annual fee    {Associates are insured at PLTA events, but do not any other membership privileges}  
  

      Check this box if you do NOT want your contact information shared with PLTA Members. 
      Check this box if you do NOT want your contact information shared with others outside the PLTA membership.  

 
If this is a new registration or a renewal and contact information has changed, please complete the following: 
 

Name*: ______________________________________ Farm/Ranch: ____________________________ 
 

Address: ____________________________________________________________________________  
 

City: ________________________________________ State: ______________ Zip: _______________ 
 

Phone: _____________________ Email: __________________________________________________  

 
*
Includes one individual only and may be rolled into a Membership within the same calendar year by paying an 

additional $25.00 

 

 

Member  $30 annual fee   {Members are insured at events, have voting rights, full website access, and other privileges}                          
 

  
       Check this box if you do NOT want your contact information shared in a PLTA Member Directory.  

       Check this box if you do NOT want your contact information shared with others outside the PLTA membership. 

 
If this is a new membership, or a renewal and contact information has changed, please complete the following: 

 

Member Name(s)*: ____________________________________________________________________ 
 

____________________________________________ Farm/Ranch2: ____________________________ 
 

Address: ____________________________________________________________________________  
 

City: ________________________________________ State: ______________ Zip: _______________ 
__ 

Phone: _____________________ Email: __________________________________________________  

 
*Includes up to two adults (18 years & older) plus all children under age 18 living at the same 

residence, regardless if the children own llamas separately from their parents or siblings. 

 

 

Fees: 

Associate: __   _______ 

Member: __   _______ 

 Total: __   _______ 

 

Pack Llama Trail Association  

Membership Form 
Duplicate as Needed - Please Print 
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1 ILR Numbers are not required but are a very useful addition to PLTA 

Records. We encourage you to include this information. 

2Include Farm/Ranch Name if applicable 

The PLTA does not share contact information outside the organization 

without permission to do so. Member information is made available to other 

members unless you specifically request otherwise. 

 


