
​BODEGA​​BAY​​GRANGE​
​MEMBERSHIP​​APPLICATION​

​To​​the​​Officers​​and​​Members​​of​​Bodega​​Bay​​Grange​​#777,​

​I​​respectfully​​request​​to​​be​​enrolled​​as​​a​​member​​of​​the​​Bodega​​Bay​​Grange.​​In​​submitting​​this​​application,​​I​
​am​​influenced​​by​​no​​motive​​other​​than​​a​​desire​​to​​unite​​with​​others​​in​​elevating​​and​​advancing​​the​​interest​
​of​​my​​community​​through​​the​​principles​​of​​the​​Grange,​​and​​receiving​​in​​return​​such​​benefits​​and​​advantages​
​as​ ​may​ ​accrue​ ​to​ ​all​ ​who​ ​belong​ ​to​ ​the​ ​Grange.​ ​I​ ​understand​ ​that​ ​the​ ​Grange​ ​is​ ​a​ ​non-partisan,​
​non-denominational,​​and​​equal​​opportunity​​organization.​​I​​promise​​to​​comply​​with​​the​​Bylaws​​of​​the​​Bodega​
​Bay​ ​Grange​ ​and​ ​the​ ​California​ ​State​ ​Grange,​ ​and​ ​the​ ​Constitution​ ​and​ ​Bylaws​ ​of​ ​the​ ​National​ ​Grange.​​I​
​have​​not​​applied​​and​​been​​rejected​​for​​membership​​in​​any​​other​​Grange​​within​​the​​past​​6​​months.​

​Name​​(please​​print):​ ​______________________________________________​

​Signature:​​_________________________________________________​ ​Date:​​_____________________​

​_____________________________________________________________________________________​
​Mailing​​Address​​(with​​City,​​State,​​and​​Zip)​

​___________________________________________​ ​Is​​this​​a​​cell​​phone?​ ​Yes​​______​ ​No​​______​
​Phone​
​___________________________________________​ ​Birth​​Date:​​______________________________​
​Email​​Address​ ​(optional,​​for​​State​​Grange​​demographic​​info​​only)​

​Annual​​dues​​are​​currently​​$55​​for​​Individual​​,​​or​​$85​​for​​Family​​Membership​​(based​​on​​a​​calendar​​year).​
​“Family”​​membership​​is​​two​​or​​more​​household​​members.​​(Must​​be​​14+​​years​​of​​age.)​

​Type​​of​​Membership:​ ​Individual​​_______​ ​Family​​_______​

​For​​Family​​Membership,​​please​​provide​​additional​​name​​and​​email​​address:​

​Family​​member​​_________________________________​​Email​​________________________________​
​(Please​​list​​any​​additional​​family​​members​​and​​their​​email​​addresses​​on​​a​​separate​​sheet.)​

​If​​application​​is​​submitted​​on​​or​​after​​April​​1st,​​following​​are​​the​​prorated​​dues​​for​​the​​1st​​year:​
​April​​1​​to​​June​​30:​ ​Individual​​Membership​​$40​ ​Family​​Membership​​$65​
​July​​1​​to​​Sept.​​30:​ ​Individual​​Membership​​$25​ ​Family​​Membership​​$45​
​Oct.​​1​​to​​Dec.​​31:​ ​Individual​​Membership​​$15​ ​Family​​Membership​​$25​

​Amount​​Enclosed​​$____________​​Please​​make​​check​​payable​​to​​“Bodega​​Bay​​Grange​​#777”.​
​(Additional​​donations​​are​​gratefully​​accepted,​​and​​help​​support​​our​​work​​in​​providing​​programs​​and​​services​
​for​​the​​local​​community!)​​Your​​check​​and​​completed​​application​​can​​be​​mailed​​to:​

​Bodega​​Bay​​Grange,​​Attn:​​Membership​
​P.O.​​Box​​152​

​Bodega​​Bay,​​CA​​94923​

​Renewal​​reminders​​will​​be​​emailed​​in​​December.​
​We​​thank​​you​​for​​your​​application,​​and​​look​​forward​​to​​welcoming​​you​​to​​the​​team!​


