WFB Membership Application

B WASHINGTON @ Asricultural Member Commodities Information (Check all that apply)
M FARM BUREAU e e da | O Beans/Lentils @ Tree Fruit @ Nurseries @ Bees/Honey @ Grapes
975 Carpenter Road N.E. Suite 301, Agricultural income of O Packing 0 Berries O Greenhouse @ Potatoes Q Bulbs
Lacey, WA 98516 $2,500 or more per year. |RsRseN O Poultry/Eggs D Cattle/Veal @ Hogs @ Hops
(360) 357-9975 * toll free (800) 331-3276 0 Cold St Q Seed P @ Crasberri Qb
fax (360) 705-0419 www.wsfb.com 0 orage 6(’f N r9cessors ran errle.s (.)I'SCS
. . Q Sheep Q Dairy Q Irrigators Q@ Tree Farming @ Mint
@ Business Member L!] Associate Member Q Landscapers @ Vegetables @ Flowers Q Fish/Shellfish
Licensed business in Washington Resident 0 Wheat/Barley D Other
Washington state - Non-Business List your #1 Commodity
Select membership type above Member # 4
For Agricultural & Business Members:
Last Name: First Name: #Employee’s
Business Name: DOB:
Address: Annual Dues:
City: State: WA Zip:
Phone: Fax:
E-mail:
County: Referred By:
Type of Business: Website:
Working in Agriculture: Q Full Time — Q Part Time — Q Retired — Q Absentee Owner — @ Non-Farmer Rancher
Names of affiliated ag businesses: Effective Date
For Associate Members Only:
Last Name: First Name: DOB:
Billing Address: Annual Dues:
City: State: WA Zip:
Phone: Fax:
E-mail:
County: Referred By:

Effective Date

To receive member benefits please provide the following information

(relationship to the individual named above, immediate family only):

Name

DOB

Spouse Name

(Children under 21
living at home

BILLING INFORMATION - REQUIRED: NEED CC BILLING ADDRESS
AMOUNT PAID CHECK #

Please make check payable to the Washington Farm Bureau.

Q VISA @ MASTERCARD @ DISCOVER @ AMEX
EXPIRES / /
ACCOUNT #

NAME ON CARD

(please print)

CREDIT CARD BILLING ADDRESS

CITY STATE ZIP

CARD HOLDER SIGNATURE

Washington Farm Bureau dues are not tax deductible as charitable contributions for income tax purposes. However, they may be deductible as
ordinary and necessary business expenses subject to certain restrictions regarding lobbying activities. Consult your tax advisor. Farm Bureau
membership is on a family basis and benefits are limited to members only. Farm Bureau membership dues are non-refundable. Washington Farm
Bureau does NOT share membership information with nonaffiliated organizations.

Applicant’s Signature:

Date:

Your coverage will start upon receipt of your application form and the processing of your membership dues by WFB.
Please mail or fax application to: PO Box 8690, Lacey, WA 98509 att: Membership or fax (360) 705-0419



WASHINGTON STATE FARM BUREAU
2011 ANNUAL DUES STRUCTURE

(01) Adams County $80.00
(03) Benton County $75.00
(04) Chelan/Douglas County $80.00
(06) Clark/Cowlitz County (Skamania, Wahkiakum) $70.00
(07) Columbia/Blue Mountain Counties (Asotin, Garfield)  $70.00
(11) Franklin County $100.00
(13) Grant County $77.50
(14) Grays Harbor/Pacific County $72.50
(15) Island County $80.00
(16) North Olympic County $70.00
(17) King County $75.00
(19) Kittitas County $80.00
(21) Lewis County $75.00
(22) Lincoln County (Ferry) $75.00
(23) Mason/Kitsap County $80.00
(24) Okanogan County $75.00
(27) Pierce County $75.00
(29) Skagit County (San Juan) $80.00
(31) Snohomish County $85.00
(32) Spokane County $65.00
(33) Stevens County (includes Pend Oreille) $80.00
(34) Thurston $75.00
(36) Walla Walla County $75.00
(37) Whatcom County $80.00
(38) Whitman County $80.00
(39) Yakima County (includes Klickitat) $85.00

NON-VOTING (Associate) $15.00
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