
 

 “New Hor i z o n s  i n  Ag r i c u l t u r e ”    
 

   Lak e  Coun t y  Cha p t e r  CWA 

     Memb e r s h i p  Ren ewa l  
 
                 
Name 
____________________________________________________________         __________ 
 

Mailing Address                                                 City                                  State                                Zip 
 
__________________________________     ________________________________ 
Home Phone                                                                                        Work Phone 
__________________________________     ________________________________ 
Email Address                                                                                     Cell Phone 
 
______________________________________________________________________ 
Employer/Occupation 
 
 
Areas of Interest 

[ ] Scholarship       [ ] Pear Festival Fundraiser 
 
[ ] Public Relations/Publicity      [ ] Chapter Leadership 
 

[ ] Special Events 
 

Type of Membership: [ ] New Member    [ ] Renewing Member 
 

[ ] CWA Membership $30    [ ] American Agri-Women $30 
   (this is an additional membership fee) 
 

[ ] Additional Donation $___________ 
 

TOTAL Enclosed $______________ Payable to: 
Lake County CWA 
P.O. Box 279, Finley, CA 95435 

 


