i

SAN JOAQUIN VALLEY

WINEGROWERS

ASSOCI;ATION
)
o
f 4
P.O. Box 11128 - Fresno, CA 93771
Phone & FAX 559-272-1411

Member Information

Name:
Company:
Address:
City:
State:

Zip:
Phone:
Email:

Membership Type (Please select one)

0 Grower* acres @ $2.25/ acre $
* $225 minimum

0 Winery * cases @ $0.10/case $
* $225 minimum

[0 Associate $ 450 $

[J Marketing contribution $

[J Winegrowers’ Scholarship Contribution** $

Total Enclosed $

**Distributed Through Central California Winegrowers, Our 501-c3 affiliate

Please make checks to: San Joaquin Valley Winegrowers Association

Thank you for your continued support!
Tax ID # 26-2793277

Credit Card Payment
Please charge my Visa or MasterCard:

exp. |/

Signature:



