
SOUTHERN STATES LLAMA ASSOCIATION Membership Application 2024  
  

Membership Year Jan 1 to Dec 31  
Farm/Family Membership $45*  
Youth Only $10*   
Lifetime $500*    
Veterinary Gift $15*    
* Refer to SSLA bylaws for definition of each membership type & voting rights  

Date  __________________________________       

Renewal _____________ New Member _________   

Referred by (if applicable) _______________________________________________________________________   

Member Name(s) / please designate any youth member(s)  

_____________________________________________________________________________________________  

Farm Name ___________________________________________________________________________________ 

Address ______________________________________________________________________________________  

City _____________________________________  State _______________  Zip _________________________  

Phone __________________________________________ (Cell) ______________________________________ 

Email ________________________________________________________________________________________  

Website ______________________________________________________________________________________ 

Authorization Request – By signing below, I hereby give permission to have my name, farm, address, and phone 

number listed on the public side of the SSLA website as part of the membership directory.  

Signature _________________________________________________________  

Lama Census      County of residence: _________________________________________ 

fill in space provided with the # of lamas in each category:  

_______Female Llama      _______Male Llama  _______Gelding Llama    ________ Non-Breeder  
                       (F) Llama  
_______Female Alpaca      _______Male Alpaca  _______Gelding Alpaca  ________ Non-Breeder  
                       (F) Alpaca  
Veterinarian __________________________________________________________________________  

Address ______________________________________________________________________________  

City ________________________________ State __________  Zip _______________________  

Phone __________________________________  Email __________________________________  
I hereby grant permission for my family images, likeness, and voice to be recorded in any media group during this program and to be used by the 

Southern States Llama Association on behalf of the Southern States Llama Association Board of Directors and Committees in any publications, 

media, or technology now known of or hereby developed in the future for any lawful purposes whatsoever without further permission from me.   
I understand I will not be compensated further for use of these images or recordings.   

 

Paypal for $45 membership available at www.ssla.org or mail check payable to SSLA  

Mail form & payment to - Lauri Jones 2971 Kesler Road, Carnesville, GA 30521 – laurijones55@gmail.com  


