
Application for Membership

Print out this page, fill out (PLEASE PRINT), enclose your check
for the total amount due and mail to PNWFA.

Name_________________________________________________

Address_______________________________________________

_____________________________________________________

City, State, Zip__________________________________________

Phone:  (Optional) _____________________________________

Email:  (Optional) _____________________________________

Associate Members:
      (must be at least 12 years of age and living in the same Household)

#1______________________________________________

#2______________________________________________

#3______________________________________________

Master Membership_________________$35.00

Assoc. Membership ______ X $3.00 = $ ______

Total Amount Due. _______________ = ______

Return this form with check or money order payable to:

      PNWFA

      P. O. Box 3901

      Hillsboro, OR. 97123

Pacific Northwest Fenton Association

      PNWFA

      P. O. Box 3901

      Hillsboro, OR. 97123


