
Washington Brewers Guild
Associate Membership Application

Annual associate membership fee: $200

Company:   _______________________________________________________________

Contact:      _______________________________________________________________

Title:            _______________________________________________________________

Address:     _______________________________________________________________

City:        __________________________        State:   _________       Zip:   ____________

Phone:        _______________________________________________________________

Email:          _______________________________________________________________

Web site:     _______________________________________________________________

Would you like to participate in the WABL Passport program (retail locations only)?
                         __  Yes      __ No

Company Description:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please print this form and mail with a check payable to:

   Washington Brewers Guild
   P.O. Box 20014
   Seattle, WA  98102

Thank you for your support of Washington Beer!


