
Example: 

      

My Sign:  

                      

Send Sign To: _____________________________________________________________________ 
  (Name)

  ______________________________________________________________________
  (Address, including house number and road name)

  ______________________________________________________________________
  (City, State and Zip Code)

Method of  Payment ($40 per sign):
 Enclosed is my check or money order for _______as payment for ____ MMPA member sign(s).

Please deduct the cost of  the farm sign from my milk check.
 Permit Number ___________ Location ________________ Hauler _______________

Signature_________________________________________________________

MMPA Member Farm Sign

This  24” x 36” reinforced fiberglass sign comes personalized with your name or farm name on both sides. 
Resists moisture and other forms of weathering. The cost is $40 per sign.

You can receive a $25 rebate toward the member merchandise program by taking a picture of your sign in-
stalled on your farm. 

Mail order form and picture for the rebate to:  MMPA Member Sign, Michigan Milk Producers Associa-
tion, PO Box 8002, Novi, MI  48376.  

Please allow 4-5 weeks for delivery.

Order Yours Today!
My name (or farm name) should appear as follows: 
Print clearly in capital letters. One square for each letter, number, punctuation mark or space between words. 
(Try not to use more than 22 squares.)

A  L I    N    C    O   L    N                  &           S    O   N    S

Your Name

MMPA Member Farm Sign

This 24” x 36” reinforced fiberglass sign comes personalized with your name 
or farm name on both sides. It resists moisture and other forms of weathering. 
The cost is $40 per sign. You can receive a $25 rebate toward the member 
merchandise program by taking a picture of your sign installed on your farm.

Order Yours Today!
Farm Name should appear as follows
Print clearly in capital letters. One square for each letter, number, punctuation mark or space between 

words. (Try not to use more than 22 squares.)
Example

A L I N C O L N & S O N S
My Sign:

Send Sign To: ______________________________________________		 	
		  (Name)

______________________________________________________________

(Address, including house number and road name)

______________________________________________________________

(City, State and Zip Code)

Method of Payment ($40 per sign):

Enclosed is my check or money order for _______as payment for ____ MMPA 
member sign(s).

Please deduct the cost of the farm sign from my milk check.

Permit Number ___________ Location ________________ Hauler __________

Signature _________________________________________________________

Mail order form and picture 
for the rebate to: 

MMPA Member Sign
MMPA

PO Box 8002
Novi, MI 48376.

Please allow 4-5 weeks for 
delivery.
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