
 
 
Name:  Your Veterinarian Information 
Farm Name: Name: 

Business name: 
 

Address:  
 
 
Home Phone: 
Cell Phone: 

Address: 

Email Address: Phone #: 
Website Address: Familiar with llamas?       YES    NO 

Large livestock vet.?        YES    NO If this is a youth membership, please provide name of 
parent/guardian:  LAArk can provide referrals if you do 

not have a llama veterinarian. 
 

LAArk Interest Questionnaire 
Do you breed llamas?                       YES    NO Number of llamas owned:           
Do you board llamas?                       YES    NO Do you backpack with llamas?          YES    NO 
Do you show?                                   YES    NO Do you sell llamas?                           YES    NO 
What type of activities would you like to see LAArk offer? 
 
 
Would you pay a reasonable fee to attend a seminar given by a llama expert?                    YES    NO 
Would you attend a llama show put on by LAArk?                                                                 YES    NO 
Would you enter a llama in a show put on by LAArk?                                                            YES    NO 
Would you be interested in a “Summer Care for Llamas” clinic?                                           YES    NO 
What is your main interest in llamas (pets, shows, backpacking, breeding, etc.)? 
 
 
List any interest or abilities you would be willing to share with LAArk (committee member, computers, 
etc.). 
 
 
Comments: 
 
 
 
 
 

Thank you for your interest in becoming a member of LAArk 
 

www.laarkllama.com 

MEMBERSHIP ENROLLMENT 
LLAMA ASSOCIATION OF ARKANSAS 

 
    Mail completed form to:               Please include check for 
 LAArk      annual membership fee: 
 16993 Olive Rd.             $30.00 Adult 
 Fayetteville, AR  72701            $15.00 Youth 


