Grand Canyon Alpaca Association Application 2026

Ranch: AOA Business Member :
First Name : Last Name :

First Name 2: Last Name 2:

Street Address :

City : State : Zip :
Phone : Phone 2 :

Email : Email 2 :

Website :

Huacaya Females : Males : Geldings :
Suri Females : Males : Geldings :

Other Animals :

Interests

Agritourism Shows Breeding 4H Fiber Fiber Products & Crafts

Other

Yes, | / We wish to join the Grand Canyon Alpaca Association and agree to abide by the "By Laws"
and of the Organization.

| do not want to be listed on the Members Page

Grand Canyon Alpaca Association

c/o Sheri Bowman Email for Square Invoice
Date : 6269 E Knights Way

Prescott Valley, Az. 86314 kstboguss@gmail.com
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