
Planning 
Association of 
Washington

2010 Membership Application

Membership Options:

Organization: $80.00  —  Two representatives from any public agency, private organization, or firm. Additional members may 
be added for $35.00 each.

Individual: $40.00  —  Offered to those not affiliated with an Organizational Membership.

Student: $20.00  —  All the benefits of an Individual Membership at a reduced rate. A limited number of sponsored 
memberships are also available to students at no charge; contact the PAW office for more information.

REPRESeNTATIVE #1

_______________________________________________________________________________________ 
Name

_______________________________________________________________________________________ 
Title or Position

_______________________________________________________________________________________
Company or Agency

_______________________________________________________________________________________
Address

_______________________________________________________________________________________
City, State, Zip

_______________________________________________________________________________________
Phone	 Fax

_______________________________________________________________________________________
Email (for access to PAW listserve)

REPRESeNTATIVE #2

_______________________________________________________________________________________ 
Name

_______________________________________________________________________________________ 
Title or Position

_______________________________________________________________________________________
Company or Agency

_______________________________________________________________________________________
Address

_______________________________________________________________________________________
City, State, Zip

_______________________________________________________________________________________
Phone	 Fax

_______________________________________________________________________________________
Email

Individual/Student

_______________________________________________________________________________________ 
Name

_______________________________________________________________________________________ 
Title or Position

_______________________________________________________________________________________
Company or Agency

_______________________________________________________________________________________
Address

_______________________________________________________________________________________
City, State, Zip

_______________________________________________________________________________________
Phone	 Fax

_______________________________________________________________________________________
Email

Phone (509) 782-9446  •  Fax (509) 782-1203  •  info@planningpaw.org  •  www.planningPAW.org

PAW is a 501-C-3 grassroots educational organization serving the needs
of planning commissioners, elected officials, tribes, private sector firms,
 state agencies, special purpose districts, students & interested citizens.

PAYMENT
• ORGANIZATION Membership	 $80.00	 $ ______________

 	 _____ Additional @ $35.00 each	 $ ______________

• Individual Membership	 $40.00	 $ ______________

• Student Membership	 $20.00	 $______________

• UNDERWRITING
Members are encouraged to underwrite students and to lend 
support to the Short Course. Simply enter your amount.

	 _____ Student(s) @ $20.00 each	 $ ______________

	 Short Course Support	 $ ______________

	 TOTAL AMOUNT ENCLOSED	 $______________

Make checks payable TO: (note new address)

	 Planning Association of Washington
	P .O. Box 745
	 Cashmere, WA 98815

q	 Please contact me about sponsorship opportunities. 
Remember PAW hosts the 2010 Western Planner 
Conference, August 10-13.

Organization

( NOTE: Applications received after October 1 will include the following year. )

NOTE: PAW is a 501-C-3 with sponsorships & 
underwriting being a tax-deductable contribution.



Additional

_______________________________________________________________________________________ 
Name

_______________________________________________________________________________________ 
Title or Position

_______________________________________________________________________________________
Company or Agency

_______________________________________________________________________________________
Address

_______________________________________________________________________________________
City, State, Zip

_______________________________________________________________________________________
Phone	 Fax

_______________________________________________________________________________________
Email

Additional

_______________________________________________________________________________________ 
Name

_______________________________________________________________________________________ 
Title or Position

_______________________________________________________________________________________
Company or Agency

_______________________________________________________________________________________
Address

_______________________________________________________________________________________
City, State, Zip

_______________________________________________________________________________________
Phone	 Fax

_______________________________________________________________________________________
Email

Additional

_______________________________________________________________________________________ 
Name

_______________________________________________________________________________________ 
Title or Position

_______________________________________________________________________________________
Company or Agency

_______________________________________________________________________________________
Address

_______________________________________________________________________________________
City, State, Zip

_______________________________________________________________________________________
Phone	 Fax

_______________________________________________________________________________________
Email

Additional

_______________________________________________________________________________________ 
Name

_______________________________________________________________________________________ 
Title or Position

_______________________________________________________________________________________
Company or Agency

_______________________________________________________________________________________
Address

_______________________________________________________________________________________
City, State, Zip

_______________________________________________________________________________________
Phone	 Fax

_______________________________________________________________________________________
Email

Additional

_______________________________________________________________________________________ 
Name

_______________________________________________________________________________________ 
Title or Position

_______________________________________________________________________________________
Company or Agency

_______________________________________________________________________________________
Address

_______________________________________________________________________________________
City, State, Zip

_______________________________________________________________________________________
Phone	 Fax

_______________________________________________________________________________________
Email

Additional

_______________________________________________________________________________________ 
Name

_______________________________________________________________________________________ 
Title or Position

_______________________________________________________________________________________
Company or Agency

_______________________________________________________________________________________
Address

_______________________________________________________________________________________
City, State, Zip

_______________________________________________________________________________________
Phone	 Fax

_______________________________________________________________________________________
Email


