
 
 

Lake County Chapter CWA 

Membership Application/Renewal 

 
Name: _______________________________________________________________________________ 

 

Mailing Address:______________________________________________________________________ 

 

Email Address: _______________________________________________________________________ 

 

Primary Phone: ___________________________  Circle one: (home)  (cell)  (work)    

Secondary Phone: __________________________ Circle one: (home)  (cell)  (work)    

 

Employer/Occupation: _________________________________________________________________ 

 

Areas of Interest: 

[  ] Scholarship    [  ] Pear Festival Fundraiser 

[  ] Public Relations/Publicity  [  ] Chapter Leadership 

    [  ] Special Events   [  ] Mini-Grant Program 

 

Is there anything we can do better to serve our membership? 

 

 

 

 

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

 

[  ] CWA Membership $40 (website renewal is $42.00) 

          http://www.lakecountycwa.org/ 

 

[  ] American Agri-Women $30 (optional additional membership fee) 

        http://www.americanagriwomen.org/ 

 

[  ] Additional Chapter Donation $__________  [ ]AgVenture  [ ]Scholarship  [ ]Greatest Need 

 

TOTAL Enclosed $______________ Payable to:   Lake County CWA 

P.O. Box 279 

Finley, CA 95435 


