MEMBERSHIP APPLICATION

Placer County Wine and Grape Association










Date: __________________

Member Name: _________________________ Spouse Name: _________________________

E-mail Address: _______________________________________________________________

Mailing Address: ______________________________________________________________



    ______________________________________________________________

Home Phone: __________________________ Business Phone: ________________________

Cell Phone: ____________________________ Fax: __________________________________

Please check one or more:
____ Commercial Winery


      ____ Commercial Grape Grower

____ Home Vineyard and/or winemaker
      ____ Wine Appreciation

____ Wine Merchant/Retailer


      ____ Agent

____ Advisor

Annual Dues: $30.00



     ____ Pay on-line








       or






     ____ Mail Check to:







     Placer County Wine and Grape Association







     4390 Gold Trail Way







     Loomis, CA 95650

Please email your completed application to PCWGA@ncbb.net or mail to the above address.
