
                      CEDAR VALLEY GRANGE #306 

              APPLICATION FOR 

                  INDIVIDUAL GRANGE MEMBERSHIP 

 

NAME: ______________________________________________________________________ 

 

ADDRESS: __________________________________________________________________ 

 

CITY: _____________________________ STATE: __________________ ZIP: ____________ 

 

PHONE: ___________________________ EMAIL: ___________________________________ 

 

I hereby apply for membership in CEDAR VALLEY GRANGE #306, 20526 52ND AVE W, 

LYNNWOOD, WA 98046 and attest that I am at least 13-1/2 years of age or older. 

The application fee is $3.00 and shall be submitted along with this form.  Annual dues for an 

individual membership are $_____ and are due upon acceptance. 

 

Applicant Signature: ___________________________________________________________  

 

Recommended by: __________________________________  Date: _____________________ 

 

  *    *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     * 

 

To be completed by Grange Secretary 

 

 

            Date Received:                                 ___________________________ 

 

            Date of Introduction Meeting:           ___________________________ 

 

            Date Initiated:                                   ___________________________ 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 


