Professional Member Enrollment Form
Oregon Winegrowers’ Association
 FORMCHECKBOX 
 YES, I am prepared to do my share to support the wine and wine grape industry advocacy 
              work of the OWA.  

My dues check in the amount of $__________ is enclosed (see dues calculator below).   
Please indicate whether this is full payment or the first of two installments:   
    


___ Full payment    ___ First of two payments (second due on July 1)  
If you require alternative payment options, please give us a call to discuss.  

To be eligible for Professional Membership in the OWA, you must have one or more planted vineyard acres or be an owner, operator, or have a significant financial investment in a bonded, commercial Oregon winery.   A portion of your dues support lobbying; contact OWA for exact percentages.  Please consult your tax advisor for tax filing purposes.
Please fill in the appropriate grey boxes for the category you select:  
Note 1:
If a member is both a winery and a vineyard, the choice of category is yours.  We encourage you to select whichever category yields the greater contribution.

Note 2:
Wineries purchasing juice should use 150 gallons/ton to assess dues.  
	
	Category

Please check one
	Tons
	Dues
	Your Tons
	Your

Dues

	
	Professional Grower
	0-20
	$150
	
	$

	
	Professional Winery
	0-20
	$150
	
	$

	
	Professional Grower
	21+
	$7.50/ton (max $4,000)
	
	$

	
	Professional Winery
	21+
	$7.50/ton (max $4,000)
	
	$


Payments may be made by check only and should be mailed to:
Oregon Winegrowers’ Association
1200 NW Naito Parkway Suite 400


Portland OR 97209




Phone 503-228-8336 ext.21
Business Name:   ______________________________________    Region:
 __________________________

Street Address:    ______________________________________    Phone#:
 __________________________

City, State, Zip:    ______________________________________     Fax #:   __________________________    

Contact Name:     ______________________________________     Website: _____________________________

Public e-Mail Address:    ______________________________________
Mailing Address (if different):    ______________________________________    
City, State, Zip:    ______________________________________  

