
WRBA Membership Application Form 
 

ü check one that applies 
Active membership: 

1 year  ____$20 electronic or ____$25 PRINTED newsletters 
2 years ____$35 electronic or ____$45 PRINTED newsletters  

Joint membership with shared: 
1 year ____$30  electronic or ____$30  PRINTED newsletters  
2 years____$55  electronic or ____$55  PRINTED newsletters  

 
Life membership with: 

____$250 electronic or ____$250 PRINTED newsletters   
Junior membership 

1 year ____$5  (with shared newsletter)  
2 years____$10  (with shared newsletter)  

 
NAME :______________________________________________ 
 
(second person:_______________________________________ if applicable)  
 
ADDRESS:__________________________________________ 
 
__________________________________________________ 
 
CITY:_____________________STATE:_____ZIP:___________ 
 
PHONE:__________________  EMAIL:____________________ 
 

amount enclosed (made out to: WRBA) $_____________ 
 

DATE:______________ 
 

For electronic dues payment, use PayPal.   
Our identification for sending payments is Treasurer@WRBA.US. 
 

Send this form with a check to: 
Janel Marchi 

WRBA Treasurer 
P. O. Box 8577, Bend, OR 97708-8577 

 ------------------------------------------------------------------------------------------------ 

ü Mail the form above.  Keep below for your records.      
WRBA Active membership: 

1 year  ____$20 electronic or ____$25 PRINTED newsletters 
2 years ____$35 electronic or ____$45 PRINTED newsletters  

Joint membership with shared: 
1 year ____$30  electronic or ____$30  PRINTED newsletters  
2 years____$55  electronic or ____$55  PRINTED newsletters  

 
Life membership with: 

____$200 electronic or ____$200 PRINTED newsletters   
Junior membership 

1 year ____$5  (with shared newsletter)  
2 years____$10  (with shared newsletter)   

paid on DATE:__________  total $___________ 
 


