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2008 ASSOCIATE BUSINESS MEMBERSHIP FORM

Name:

7l Lodi District Grape Growers Association, Inc.

Company/Winery:

Address:

City: State: Zip Code:
Phone: Fax:

Email:

Website:

Associate Membership Levels (See enclosed for level descriptions):

O PLATINUM $750
___ Please use the enclosed business card for the LDGGA newsletter ad
___Please contact me to arrange for ad design
_ Our Company will mail/e-mail a 2” x 3.5” ad to be used in the newsletter
____Continue using ad currently on file
___Please use web banner currently on file
___Please contact me to arrange web banner designer
___Name as to be listed in the Annual Meeting Program

0 GOLD $450
___Please use the enclosed business card for the LDGGA newsletter ad
___Please contact me to arrange for ad design
_ Our Company will mail/e-mail a 2” x 3.5 ad to be used in the newsletter
____Continue using ad currently on file
___Name as to be listed in the Annual Meeting Program

O SILVER $300
___Name as to be listed in the Annual Meeting Program

LDGGA MEMBERSHIP YEAR: JANUARY 1°" THROUGH DECEMBER 31°7
Please return a copy of this statement with your check payable and send to:
LDGGA, P.O. Box 2004, Lodi, CA 95241
Questions? Call 209.339.8246 OR E-mail Mary @ info@ldgga.org




