
Member Application/Renewal 
Please cut out this portion on the line below and return via mail with your check.  Please fill out each 
section entirely whether returning or a new member.  Thank you for your continued support in 2010! 
Your Name: __________________________________________________________ 

Company Name: ____________________________________________________ 

This is a [ ] New Member Application   or a [ ] Renewal Application 

I am a/the:    (See Member Terms & Benefits for more information.) 

[ ] company owner/president        [ ] company employee representative        [ ] sponsored member 

My email: _______________________________________  My Phone: ________________________________________ 

Company email: _____________________________________ Company Phone: _____________________________ 

Company Website: __________________________________________________________________________________ 

Company or Contact mailing address: ______________________________________________________________ 

Company Type (check all that apply): 

      [  ] Grower         [  ] Processor        [  ] Distributor           [  ] Retailer          [  ] Delivery Service 

                      [  ] Services, specify: _______________            [  ] Other, specify: _________________ 

I would like to be a member because: 

_________________________________________________________________________________________________________________

_____________________________________________________________________________________________ 

I am a Renewing Member and I would like to comment, or recommend the following as a topic for an 

educational forum, etc.: 

_________________________________________________________________________________________________________________

_____________________________________________________________________________________________ 

Our company wants to donate services, in-kind donations, funds to host certain operating costs or other 

needed support, specifically: 

_________________________________________________________________________________________________________________

_____________________________________________________________________________________________ 

In addition to our membership, our company would like to include as a gift a check in the amount of 

$_____________ to be used specifically for ________________________________________________. 

Membership Level: 

          [  ] Alliance Partner $40          [  ] Seed-Saver’s Circle $75          [  ] Alliance Pioneer  $130        

                    [  ] Alliance Sponsor $300                  [  ] Horizon’s Edge Member $1000 

 

Please mail this page along with your check to us promptly at: 
  Willamette Valley Sustainable Foods Alliance  
  1430 Willamette St. Box #101, Eugene, OR 97401-4049 
 
Remember to send or arrange to deliver to us your company literature, logo, press releases, samples, etc. 
(as is appropriate with your membership). 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Dues Payment Receipt (keep this portion for your records) 
Date: _______________  Check No.:______________   Membership Cost: ______________ for 2010 dues 
Willamette Valley Sustainable Foods Alliance  
1430 Willamette St. Box #101, Eugene, OR 97401-4049 


