AgriWellness, Inc.
New State Affiliate Annual Membership Form
Directions:  This form is to be used to become a new state affiliate annual member of AgriWellness, Inc.  Please complete the form below, print, and send to AgriWellness with payment.
	Name of state affiliate:
	

	Name of primary contact person:
	

	Address:
	

	Telephone number of contact person:
	

	Email address of contact person:
	


State affiliate membership allows for three individuals to serve on the national AgriWellness Board of Directors (with one combined vote).  Please list the names and contact information for the three individuals who will serve on the Board of Directors.
	Name
	Organization
	Address
	Telephone
	Email Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


State affiliate membership entitles up to three state coalition entities (for a total of ten persons) to receive membership benefits:  The AgriWellness Voice newsletter, discounted rate to AgriWellness conference, free webinars and professional training discounts and representation in advocacy efforts.  Please list the names and contact information for the individuals receiving those benefits.
	Name
	Organization
	Address
	Telephone
	Email Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Name
	Organization
	Address
	Telephone
	Email Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Annual state affiliate membership rate: $1,250
Please include this form when paying by check.  Mail items to:

AgriWellness, Inc., 1210 7th St. Ste. C, Harlan, IA 51537

You may also join AgriWellness online: www.agriwellness.org.

All members will receive confirmation of their membership.

Please contact AgriWellness with any questions: 712-235-6100 or info@agriwellness.org. 

