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KING VALLEY VIGNERONS INC 

APPLICATION FOR ASSOCIATE MEMBERSHIP 2008-2009 
 
Name of Vineyard or Company......................................................................................................... 
 
Names of Applicants: (1)................................................................................................................... 
 

(2)...................................................................................................................  
                         
(3).................................................................................................................... 

 
 
I/We hereby apply to become a member(s) of the King Valley Vignerons Inc. I/We agree to abide by the 
rules of the KVV and agree to pay the required fees. 
Signed (1).................................................................................. Date .................................................. 
 
           (2)................................................................................... Date ................................................. 
 
           (3)................................................................................... Date ................................................. 
 
Postal Addresses: 
(1)..................................................................................................…………………...........................  
 
(2)......................................................................................................................................................... 
 
(3)......................................................................................................................................................... 
 
Telephone: Business: ..................................................  A/H: ................................................................ 
 
       Facsimile: ................................................  Mobile: ............................................................ 
 
       Email…………………………………….. 
 
Fees Payable: 
 Joining Fee:  Each Associate Member - $1.00    $................ 
 Annual Subscription Associate Members:     $150.00 
 Sub Total:         $…………. 
 GST 10%:         $…………. 
 
 TOTAL AMOUNT PAYABLE:      $………….. 
     


