
  Rev.:  3/7/18 

 
 

 

 

 

 

 

 
 

 

 

 

 
 
 
 
 
 
 
 

 Check this box if you DO NOT want images of yourself shared in public media 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLTA MEMBER & ASSOCIATE 

REGISTRATION FORM 
 

PLTA Associate  $10 fee 
Associate membership allows an individual to participate in PLTA activities while being covered by the PLTA insurance policy. 
It does not afford full participation in the organization. 
 
Associate standing is applied on a per person basis. There is no family or group coverage. Associate status may be rolled into 
membership within the same calendar year by paying the additional $25.00. 

 
Associate’s Name: __________________________________________________________ 
 

Address: __________________________________________________________________  
 

City: ________________________________________ State: ________ Zip: ___________  
 

Phone: __________________ Email: ____________________________________________  

 

Please be aware that at a PLTA event additional fees may be 
required by event organizers as a function of the activities offered 
 & expenses incurred. They are determined by, collected, and used 
at the sole discretion of event organizers. 
 

PLTA Member  $30 annual fee 
The PLTA is a member and volunteer driven organization. Becoming a member affords you all the rights and responsibilities of 
the organization, including participation in PLTA events, insurance coverage during those events, a voice in organization 
decision, the ability to sponsor and host events, and voting rights.  
 
Membership 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. 

 

Name: ______________________________________________________________ 
 

Address: _____________________________________________________________  
 

City: _________________________________State: ___________ Zip: __________ 
 

Phone: ___________________ Email: _____________________________________  
 
If this is a new membership, or a renewal and contact information has changed, please complete the following. 

 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 outside the PLTA membership  

 

Additional Household Members: 

__________________________________________________________ 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Total Fees: 

Associate Application: _______ 

Member Application: _______ 

 Total: _______ 
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