Annual Membership
Please print this form and mail to:
Colorado Weed Management Association

Attn: Dot Miller

7187 W 79th Drive
Arvada, CO 80003
Email: info@cwma.org
Phone: 303-210-7077
www.cwma.org

The mission of CWMA is to provide education, regulatory direction, professional improvement, and environmental awareness to preserve and protect our
natural resources from the degrading impacts of invasive species (terrestrial and aquatic vegetation) in Colorado and surrounding states.

Colorado Weed Management Association Member Benefits:
ee CWMA Website: www.cwma.org. We are proud to maintain an informative website of weed management topics.
e Educational Materials: CWMA publishes many noxious weed publications to help you maximize your weed management skills.

» Events: Regular Members and Group Members receive a discounted rate at CWMA the Spring Training School and the Annual Conference &
Trade Show.

e Scholarship: Members can apply for scholarship funds for educational purposes.
e Committees: Members may assist in the planning and development of CWMA products and programs through committee participation.
Individual Regular Membership ($100/PerSON/YEAr)..................ouui i e e e e $

Group Regular Membership ($400/grOUP/YEAI)......... ... e e e $
A group membership Includes Regular Membership for up to five people from your organization. Seasonal members can be included

in your group with names to be submitted after hire.

Student/Retired Professional Membership ($45/Person/year)................cc...oiuuuiiieiiiiiiiiiie e $

Weed Advisory Board Membership ($175/groUp/YEar) .................cooueuuiuiiiiiiii it
Non-voting members ( for up to eight people) that receive all of the other benefits of membership. Please provide one mailing address for the board to
receive one copy of the newsletter and names and e-mails address's for each member for e-mail news.

TOTAL ......... $

MEMBER INFORMATION Is this a __ new membership or a __renewal? Is this is a changed address: __ YES

Agency/Company: Is this a Commercial Applicator Business __ YES
Name (1): Email:

Mailing Address: City: St: Zip:
Phone: ( ) Fax: ( ) County:

Please list additional members if joining as a group (include mailing addresses (if different)

Name (2): Email:

Mailing Address: City: St: Zip:
Phone: ( ) Fax: ( ) County:

Name (3): Email:

Mailing Address: City: St: Zip:
Phone: ( ) Fax: ( ) County:

Name (4): Email:

Mailing Address: City: St: Zip:
Phone: ( ) Fax: ( ) County:

Name (5): Email:

Mailing Address: City: St: Zip:
Phone: ( ) Fax: ( ) County:

Please Use This Membership Application As Your Invoice

Make checks payable to Colorado Weed Management Association (CWMA) Federal ID #74-2485816

My check is enclosed. VISA MASTERCARD AMEX DISCOVER

Register online or Credit Card Number: Expiration / CvC
Signature:

Cardholder Name Address if different than above:

Join Us Today!
Gain access to a wealth of information, Learn integrated weed management strategies & improve your weed identification skills.
For more information please visit us at our website at www.cwma.org
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