Cattlewomen’s Association Georgia Membership Form
Name ______________________________________   Phone_________________
Address ____________________________________________________________
City ________________________________   State _______   Zip ______________
Email ______________________________________________________________
County/Chapter _____________________________________________________
New Member / Renewing Member (circle one)
Please check all the ways you can help us grow and succeed:

	· Nominations
	· Board of Directors
	· Beef Education

	· Budget
	· Hospitality
	· Promotion

	· By-Laws
	· Farm Days
	· Farm Day

	· Publicity
	· Ag in the Classroom
	· Social Media

	· Awards
	· Beef Promotion
	· Fund Raising

	· Membership
	· Legislation
	· Youth Events



Tell us how you can help GCWA: _______________________________________________
_____________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________________

Mail check for $15.00 to:   Georgia Cattlewomen’s Association
                                                 P. O. Box 27990
                                                 Macon, GA  31221



