
Annual Membership Form 

By joining all members of Heartland Acres will 

receive the following benefits. 

 Admission good for one year—January 1  – 

December 31. 

 Admission to special events and exhibits. 

 10% discount at the Heartland Acres Gift 

Shoppe. (Not including already discounted 

items.)  

Membership Benefits & Levels 
 
Individual Member - $25.00 
Receives benefits for one adult. 
  
Family Membership - $100.00 
Receives benefits for 2 Adults and children 17 and 
younger living in the same household. 
 
Grandparent Membership - $75.00 
Receives benefits for 2 adults and grandchildren 17 

Membership Registration 

Name 

1:_________________________ 

Name 

2:_________________________ 

Address: 

__________________________ 

City:______________________  

State:_________           

Zip:_______ 

E-Mail: 

___________________________ 

Phone:_____________________  

 Membership Level: 
  __Individual ($25.00)  
  __Family ($100.00)  
  __Grandparent ($75.00) 
  __Heartland Enthusiast ($125.00) 

 
 Please contact me about the following: 
       __ Volunteer Opportunities.:    ___ 
       __ Naming Heartland in my estate. 
       __ Items to be donated      
       __My employer has a matching gift  
            program.  
       __ Employer Name:  

________________________________  

Payment Information: 

Check____      Cash____         

Credit Card: ___Visa  ___ Master-

Card___ Discover    

Credit Card 

#:____________________________  

 

Expiration Date:___________ 

 

Name on the Card: 

______________________________ 

 

Signature: 

______________________________ 

 
I am enclosing $________ for 
membership and an additional do-
nation of $______________. 
 

Return form to: 

Heartland Acres Agribition  

Center 

2600 Swan Lake Blvd.       

Independence, IA  50644  

Phone: 319-332-0123   
Fax: 319-332-0121 
info@heartlandacresusa.com 
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