
Solano County Farm Bureau  

Business Membership Applica�on 
 

 

 

Solano County Farm Bureau has been working to protect agriculture’s interests for over 100 years, but we 

couldn’t con�nue our work without support such as yours. Membership dues not only provide funding for 

figh�ng issues that are important to the agricultural community, but also for educa�onal opportuni�es in 

the area. Last year alone SCFB provided two scholarships for high school students a&ending college with an 

interest in an agricultural field.  

Aside from having an organiza�on work on behalf for agriculture, as a member you also receive  

numerous money saving benefits. The California Farm Bureau Federa�on con�nues to provide its members 

with many discount programs available for viewing at www.CFBF.com/benefits. 

We are also very proud of the local benefits your business membership includes: 

 

• Don’t forget to take advantage of your one free business card ad in our bi monthly newsle&er- the   

Solano County Farm Bureau News. 

• Your business name and phone number will be published in our Business Member sec�on of every issue 

of our newsle&er absolutely free for the dura�on of your membership – as well as on our website. 

• Have you considered adver�sing on a regular basis in the Solano County Farm Bureau News? This      

publica�on reaches all our members – your target audience- and encourages them to support individuals 

and organiza�ons that support SCFB. 

Of course you will always receive special invita�ons to Solano County Farm Bureau events,  

func�ons, and annual mee�ngs. 

Join Now! Go online at CFBF.com and follow the “join now: instruc�ons or mail in you applica�on to Solano 

County Farm Bureau, 300 Main St. Ste B, Vacaville, CA 95688. We would also be glad to process your        

applica�on over the phone. Give us a call any�me 707-449-8044 or fill out the form below and return to 

SCFB 300 Main St. Ste. B Vacaville CA 95688. 

Business Membership $350 Per year 
 

Name___________________________________________________________________ 

 
Business Name:____________________________________________________________ 

 
  

Address:_________________________________________________________________________________________ 
  Street      City             State       Zip Code 
 
 

Email: ____________________________________Bus Phone_________________Cell phone___________________ 
 

Payment Informa"on:  
 VISA or M/C #________________________________________________________   Exp Date _____________   

 

Billing Address _________________________________________________ Phone_____________________________ 

 

 

Name of Credit Card Holder _________________________________________________  

 
 
Signature of Credit Card Holder___________________________________________ 


