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INDIVIDUAL MEMBERSHIP FORM

2011-2012

WASHINGTON STATE FOOD 

AND NUTRITION COUNCIL

JOIN OR RENEW TODAY!

Information listed will be published in the Membership Directory.

Please use your preferred contact information.

Please print:

Date:  __________________________

Name: _______________________________________Agency: ____________________

Address:__________________________________________________________________

City:______________________________, WA  Zip:__________________

E-mail: _______________________________________________

Phone (       ) ______________________ 

Send your check for $25.00, payable to WSFNC, along with this form to:

WSFNC, c/o Meghan Boucher
308 NE 72nd Street Apt # 2
Seattle, WA 98115

 (If you are currently a student, send proof of student status; membership costs $10.00.)

Would you like to know more about participating in WSFNC activities?

( Yes  ( Not at this time   

If yes, what is the best way to contact you?  ( Phone   ( E-mail

Thanks for joining WSFNC!  Comments and suggestions are always welcome!

ORGANIZATIONAL MEMBERSHIP FORM

2011-2012

WASHINGTON STATE FOOD 

AND NUTRITION COUNCIL

JOIN OR RENEW TODAY!

Information listed will be published in the Membership Directory.

Please use your preferred contact information.

Please print:

Date:  __________________________

Organization: _______________________________________________________________

Address: ___________________________________________________________________

City: ________________,WA  Zip: _______________    Phone: (      ) __________________

Organization contact __________________________      E-mail: _________________________________

Person(s) you wish to be listed in the membership directory: (Attach additional pages if necessary).

Name: ____________________________________ Phone: (      ) __________________

Place of work: _______________________________________________________________

Address: ___________________________________________________________________

City: ________________,WA  Zip: _______________    E-mail: __________________________________

Name: ____________________________________ Phone: (      ) __________________

Place of work: _______________________________________________________________

Address: ___________________________________________________________________

City: ________________,WA  Zip: _______________    E-mail: _________________________________

Make your check payable to WSFNC, based on the following membership dues:

5 Members or less:
$50.00
6-10 Members:

$75.00
11-15 members:
$100.00
16-20 members:
$150.00

Send your check payable to WSFNC, along with this form to:

WSFNC, c/o Meghan Boucher
308 NE 72nd Street Apt # 2
Seattle, WA 98115

Thanks for joining WSFNC!  Comments and suggestions are always welcome!
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