
Please tear off and mail in your completed upper portion with payment.   
Or call 509-659-0610 to pay with a debit or credit card. 

Email Address________________________________ 

Please Credit __________________________ County 

WAWG # : __________________ 

Green Sheet & NAWG  ______ EMAILED  or    _____ USPS 

Total Enclosed    

Please Check 

Legislative Action Fund…….………………..$________ 
Barley Booster Fund………………………….$________ 
Environmental Stewardship Fund………….$________ 

Producer and Land Owner  

      Please See Reverse Side of Statement for Membership Details 

CONVENTION (2) $720 

PARTNERSHIP (5) $600 

FAMILY (2) $250 
LANDLORD (1) $150 

STUDENT (1) $90 

LIFETIME (1) $3000 

GROWER (1) $150 

Make checks payable to: 
  WAWG  

NAME:  ________________________________________ 
 
ADDRESS:  _____________________________________ 
 
CITY:_____________  STATE: ____  ZIP CODE: _______ 

 

WAWG MEMBERSHIP  
The WAWG Membership Year is October 1st through September 30 

All memberships received after June 1st will be applied to the upcoming membership year. 
 
 

The WAWG officers and board have been working hard to achieve WAWG’s mission statement for 
you, our growers and supporters. Please see the enclosed information highlighting some of 

WAWG’s achievements for the year.  Because of YOUR SUPPORT we are able to influence state and 
national lawmakers with a pro-agriculture voice through a grassroots effort. We fight every day to 

ensure that life on the family farm continues to prosper and grow.  


