
2013 Cross County Extension Service 
REQUEST TO BE ON OUR FREE MAILING LIST 

  
I wish to be included on your mailing list to receive informational material and  
publications on the following subjects: 
  

AGRICULTURE:    FAMILY & CONSUMER SCIENCES: 

o Agri Report        Food and Nutrition  

o Cotton          Health        

o Rice         Marriage, Parenting, Family Life  

o Soybeans        Family Resource Management   

o Wheat 

o Feed Grains    COMMUNITY DEVELOPMENT: 

o Beef              Items of interest to improve my  

o Lawn & Garden Newsletter      community 

o Fruit       
      4-H PROGRAM: 
  

Yes___   or     No___  
My children, age 5-19 are interested in joining   
a 4-H Club.                                                                                                                                     

                
                 Yes___   or     No___ 

I am interested in being a 4-H volunteer 
leader. 

  

 PLEASE CIRCLE ALL OF THE FOLLOWING THAT APPLY: 
  
1. Mr., Mrs., Miss, or Ms. 
2. White, Black, Hispanic, American Indian, Asian, or Pacific Islander. 
  
This information is requested solely for the purpose of determining compliance with federal civil rights law, and your response will 
not affect your eligibility to participate in Extension programs.  By providing this information, you will assist us in assuring that this 
program is administered in a nondiscriminatory manner. 

   

Name:________________________________________________________________________ 

  

Farm/Business Name:___________________________________________________________ 

  

Address:______________________________________________________________________ 

  

City:________________________________ State:_______  Zip Code:________________ 

  

Home Phone:_____________________________  Shop Phone:_______________________ 

  

Mobile Phone:________________________________ 

  

E-Mail Address:_____________________________________________________________ 

  
The Arkansas Extension Service offers its programs to all eligible persons regardless to race, color, national origin, religion, gender, age, disability, marital or veteran status, or 
any other legally protected status, and is an Affirmative Action/ Equal Opportunity Employer.    

 



Mail Completed Form to: (tri-fold form, secure bottom edge and add postage) 

 
Cross County Extension Office 
705 East Union Ave. , Room 2 
Wynne, AR  72396 
 
Or call with your request to be on mailing lists to: (870) 238-5745 


