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I would like to volunteer! ___ In the Fruit Garden ___ On Field Days & events
(Membership is required for volunteering with NWF.) ___ By doing work that can be done from my home

 NW Fruit  or  WWFRF
 PO Box 864
 Mount Vernon, WA  98273

Northwest Fruit (aka Western Washington Fruit Research Foundation)

NWF Membership Form
Please write legibly so your membership is functional through the year.
To pay membership dues by credit card go to:   NWFruit.org/become-a-member. Date:  ________________

Name   __________________________   2nd Name   ______________________   2nd Email  _____________________

Email    ______________________________          Address    _____________________________________________

Phone   ______________________________         City  ______________________  State  _____    Zip  ___________

Please check all applicable lines to designate type of membership:

______ $25 FOR ANNUAL INDIVIDUAL MEMBERSHIP (One person only)

______ $40 FOR ANNUAL FAMILY MEMBERSHIP (Parents with their minor children)

______ $ FOR GIFT MEMBERSHIP FOR: (Please include  For Whom,  above at Name)

______ $200 FOR ANNUAL COMMERCIAL MEMBERSHIP 
(Includes 3 people, and includes a link from our website to your business website)

Please check one box ONLY:     o Renewal     oNew Member

Please make your check payable to  >>
 and MAIL your completed form 

 with check to this address:

NWF  Donor  Form
To make a donation by credit card go to:  NWFruit.org/Donate.

Enclosed is my gift of:   __$5000 __$1000 __ $500 __$100 __$50 __$25  $___________ 

Please designate  ___ Where it is needed most! ___ Our Fruit Garden
my monetary gift toward: ___ WSU sponsored research ___ Field Days and other events

Name ____________________________________     Email address  ____________________________

Address __________________________________    Phone #  __________________________

City ___________________________  State  _____    Zip  ____________________

Please make my gift: ___ In Honor of: ___ In Memory of:

(Name of person)  ________________________________________________________________

Address of person or person’s family   ________________________________________________
(So we can notify them) ________________________________________________

Your gift is tax-deductible to the fullest extent allowed by law.  Please consult your tax accountant for details.

 Thank you!  

http://NWFruit.org/become-a-member
https://nwfruit.org/donate/

