
JCLA 
2025 ASSOCIATE MEMBERSHIP FORM 

 
 

First Name______________________________Last Name__________________________________ 
 
Business/Ranch Name:_______________________________________________________________ 
 
Address:__________________________________________________________________________ 
 
City_____________________________State__________________Zip Code:___________________ 
 
Home Phone_______________________________Cell Phone_______________________________ 
 
E-Mail____________________________________________________________________________ 
            
           Check here if you are interested in volunteering or being more involved in JCLA.  
            
2025 Membership Dues:    $25.00 
(Note if you are a current member of OCA please disregard this notice. Your JCLA dues are 
paid through membership in OCA) 
 
Make checks payable to JCLA        Mail to: P.O. Box 831, Madras, Oregon   97741 

 


