
2019 INLAND NORTHWEST A&M CLUB MEMBERSHIP FORM
Membership rates apply for 2019

Name:  ____________________________________________________________  Class:  ___________
Spouse/Other:  _____________________  Children:  _________________________________________
Mailing Address:  ______________________________________________________________________
City:  ______________________________  State:  _______  Zip:  _____________
Home Phone:  _______________________  Alternate Phone:  ________________________
E-Mail Address:  _____________________________________________________________
Hometown:  ____________________________  Birthday (month/day):  _________________
May we list you as a contact for those looking for work in the Inland Northwest area?         ☐Yes   ☐  No
May we list you as a contact for those looking for housing in the Inland Northwest area?  ☐Yes   ☐  No
I would like to help with:  (Please check all that apply)
   ☐  Activities                                                          ☐      Community Involvement
   ☐  Membership                                                    ☐     Website
   ☐  Public Relations                                            ☐      Other

How do you prefer to receive club information?      ☐    E-Mail         ☐   Mail

Payment Information:  (Please check one)
     ☐       I would like an individual membership at $20.
     ☐       I would like a family membership at $30.
            *Please note that family memberships are valid for 2 or more Aggies per family.

I would like to contribute $__________toward the Inland Northwest A&M Scholarship Fund.

Membership cost:                      $_______________
Scholarship donation:               $_______________
Total amount enclosed:            $_______________
Please make all checks payable to "Inland Northwest A&M Club"

---------------------------------------------For Official Use Only------------------------------------------------
Member Name:    ____________________________________
Date Received:     ___________________________    Check Number:   _____________________
Received by:         ___________________________     Amount Received:  ___________________

Please return forms to:
Jeff McFerrin
22275 E Bennett Lane
Liberty Lake, WA 99019


