CALIFORNIA WOMEN
for AGRICULTURE

Central Valley CWA Membership Application

Name:

Company Name (if applicable):

Address:

City, State, & Zip:

Phone:

Email:

Please Circle One: New Member* or Renewing Member
Please Circle One: Individual Member or Business Donor Member

Please check or mark your membership or donor type.

$25.00: Student Member
$50.00: Supportive Member
$40.00: Active Member
Additional Donation for Ag
Scholarship Fund $

$100.00 and up: Bronze Level Donor
$150.00 and up: Silver Level Donor
$200.00 and up: Gold Level Donor
$250.00 and up: Platinum Level Donor
$500.00 and up: Emerald Level Donor

O O O O
O O O OO

*Please provide us with the name of the person who is sponsoring your new membership. This
person must be current in dues and in good standing.

If you are a donor, please list the name of the additional person you’d like to list for membership:

Check the committee/activity that you are interested in supporting or participating in:

0 Fundraising 0 Scholarship Committee 0 Social Events
0 AgBoosters BBQ 0 Attend Chapter and State 0 Recruiting new
meetings members

Please remit payment via Venmo to @CVCWA and email this form back to
cwacentralvalley@gmail.com.

Alternatively, this form and a check can be mailed to the address below.

Central Valley CWA
c/o Paige Gilligan, PO Box 26655, Fresno, CA 93729-6498

Central Valley, CWA: www.centralvalleycwa.org « cwacentralvalley@gmail.com « Tax ldentification Number: 95-31290063




CALIFORNIA WOMEN
for AGRICULTURE

l, , consent and authorize California Women for Agriculture

(hereinafter called “CWA”) or any entity authorized by CWA the right to take, edit, alter, copy, exhibit,
publish, distribute and make use of any and all pictures or video taken of me by the CWA to be used in
and/or for legally promotional materials including, but not limited to, newsletters, flyers, posters,
brochures, advertisements, press kits and submissions to journalists, websites, social networking sites and
other print and digital communications, without payment or any other consideration. This authorization
extends to all languages, media, formats and markets now known or hereafter devised.

| understand and agree that these materials shall become the property of the CWA and will not be
returned. In addition, | waive any right to inspect or approve the finished product, including written copy,

wherein my likeness appears.

Since anyone can download an image from the internet or make copies from printed materials, | agree
that CWA is not responsible for unauthorized use of the images.

Event Description:

Name (Print):

Signature:

Date:

For Minors: If the person signing is under age 18, there should be consent by a parent or guardian, as
follows: | hereby certify that | am the parent or guardian of , the minor

named above, and do hereby give my consent without reservations to the foregoing on behalf of this
person.

Event Description:

Name (Print):

Signature:

Date:
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