
 
 

USDA BADGE ORDER FORM 
 

DIRECTOR BADGE_____(Number) 
 
OFFICER BADGE______(Number) 
 
NAME BAR (LAST NAME)___________________________________________________ 
 
      ( FIRST NAME) HIS______________________HERS___________________ 
 
_________Check here if you need Affiliate Bars 
 
USDA AFFILIATE’S NAME_________________________________________________ 
 
USDA OFFICER OR COMMITTEE CHAIRMAN________________________________ 
 
YOUR ADDRESS: (Include Zip Code) Print or write legibly please. 
 
Address:  ____________________________________________________________ 

 
City:  _____________________________ State: _____________ Zip: ____________________ 
 
Phone: ________________________ Email: __________________________________________ 
 
Mail or give this form to: Joy & Joe Vaccari 
    227 Hughes St. NE 
    Ft. Walton Beach, FL 32548 
    (850) 243-9484 (Voice & FAX) 
    Email: usda.badges@usda.org  

 


