
 WAWGG 2010 ALLIED MEMBER INFORMATION

1.)	PRIMARY MEMBER at $200.00	
This is the point person for your organization who will receive ALL mailings and will get member rates at meetings/events.

	
Name:__________________________________________________________________ 	 Title:______________________________________________

Address: _ __________________________________________________________________________________________________________________

City:______________________________________________________________________ 	 State:_______________	 Zip:_______________________

Phone:____________________________________ 	Fax:_________________________________ 	Cell:_______________________________________  

Email Address: _ ____________________________________________________________________________________________________________
(Required)

2.)	OTHER MEMBERS at $50.00 each
	 Will receive member rates at meeting/events; and receives News Bites via email.

Name:__________________________________________________________________ 	 Title:______________________________________________

Address: _ __________________________________________________________________________________________________________________

City:______________________________________________________________________ 	 State:_______________	 Zip:_______________________

Phone:____________________________________ 	Fax:_________________________________ 	Cell:_______________________________________  

Email Address: _ ____________________________________________________________________________________________________________

  (Required)

Name:__________________________________________________________________ 	 Title:______________________________________________

Address: _ __________________________________________________________________________________________________________________

City:______________________________________________________________________ 	 State:_______________	 Zip:_______________________

Phone:____________________________________ 	Fax:_________________________________ 	Cell:_______________________________________  

Email Address: _ ____________________________________________________________________________________________________________

  (Required)

Name:__________________________________________________________________ 	 Title:______________________________________________

Address: _ __________________________________________________________________________________________________________________

City:______________________________________________________________________ 	 State:_______________	 Zip:_______________________

Phone:____________________________________ 	Fax:_________________________________ 	Cell:_______________________________________  

Email Address: _ ____________________________________________________________________________________________________________

  (Required)

Allied Membership is for persons, firms, partnerships, corporations, sole proprietorships, 
business organizations or other entities offering goods and services to the wine grape growing 
and/or wine production industries.

2010 Allied MEMBERSHIP

Company Name: ______________________________________________________________________________

Website: _ ____________________________________________________________________________________
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 PAYMENT

•	 To qualify as a member for the 2010 convention, dues must be paid before January 15, 2010.
•	 Annual meeting registration is separate from membership.

PRIMARY MEMBER	 $200.00 =	$________________________

	 SUB TOTAL:	$________________________

OTHER MEMBER(S)	 $50.00 each 	X 	__________ =	 $________________________

	 TOTAL 2010 DUES:	$________________________

 PAYMENT METHOD

Payment Options (check one):	 o Check	 o Visa	 o Mastercard	 o American Express

	 TOTAL 2010 DUES:	 $_ ___________________________

Account #:______________________________________________ 	 Exp. Date:_ _________ 	/_________  	 Verification Code:_ ________________

Name as it appears on the card: _ ____________________________________________________________________________________________

Signature:_________________________________________________________________ 	 Billing Address Zip Code:________________________

•	 If paying by credit card, please fax this form to (509) 782-1203.
•	 By mail, please send to WAWGG, P.O. Box 716, Cashmere, WA 98815.
•	 Any questions? Please call us at (509) 782-8234.
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WINERY SUPPLIES

__	 BOTTLES
__	 CORKS & CLOSURES
__	 EQUIPMENT
__	 FILTRATION EQUIPMENT
__	 LABELING
__	 MAINTENANCE
__	 PACKAGING SUPPLIES
__	 PROCESSING/ PRODUCTION EQUIPMENT
__	 REFRIGERATION
__	 TANKS, BARRELS & RACKS
__	 TASTING ROOM/POS/WINE CLUBS
__	 ORGANIC PRODUCTS
__	 OTHER

WINERY SERVICES

__	 ARCHITECTURAL/ENGINEERING
__	 BOTTLING
__	 COMPUTER SOFTWARE/HARDWARE
__	 CONSTRUCTION
__	 CONSULTING
__	 ETCHING/ENGRAVING
__	 FINANCIAL
__	 GAS DETECTION
__	 GRAPE/JUICE/WINE BROKER
__	 INSURANCE
__	 LABELS & LOGO DESIGN
__	 LABORATORY
__	 LEGAL
__	 MEDIA
__	 SALES & MARKETING
__	 SHIPPING/STORAGE/TRUCKING/WAREHOUSING
__	 TRADE ASSN/INSTITUTIONS/ORGANIZATIONS
__	 OTHER

VINEYARD SUPPLIES

__	 COMPUTER SOFTWARE/HARDWARE
__	 EQUIPMENT
__	 IRRIGATION
__	 NURSERY
__	 PEST CONTROL
__	 TRELLISING
__	 ORGANIC PRODUCTS
__	 OTHER

VINEYARD SERVICES

__	 ARCHITECTURAL/ENGINEERING
__	 COMPUTER SOFTWARE/HARDWARE
__	 CONSTRUCTION
__	 CONSULTING
__	 FINANCIAL
__	 INSURANCE
__	 LABORATORY
__	 LEGAL
__	 MEDIA
__	 SALES & MARKETING
__	 TRADE ASSNS/INSTITUTIONS/ORGANIZATIONS
__	 OTHER

 SUPPLIES & SERVICES

Each year WAWGG publishes the Service & Supplier Directory, which serves as a reference guide for our members. 
On the lines below, mark the three (3) primary categories you want to be listed under for the Directory. 


