
 
ALABAMA WINERIES AND GRAPE GROWERS ASSOCIATION  

MEMBERSHIP APPLICATION FORM  
(Please print this form, complete and mail to the address at the bottom.)  

 
 
Name _____________________________________________ Date_____________  
 
Mailing Address_______________________________________________________  
 
City, State & Zip ______________________________________________________  
 
Phone ____________________Email_____________________________________  
 
Vineyard Name (if applicable)____________________________________________  
 
Vineyard Location: County ___________________________________ State ______  
 
 
 
 

Complete this section if you currently cultivate grapevines 
I have approx ____ vines. These include: ____ # of Wine Grapes ____ # of Table 
Grapes 
The grapes are grown for:   � Home Use � Pick Your Own 

          � Ready Picked � Commercial 
 
 

Complete this section if you DO NOT cultivate grapevines 
My interest in or affiliation with grape growing is: � General Interest � Future 
Winery 
� Wine Drinker or Maker � Future Grape Grower � Extension Service � Library 
� University 
� Dealer (specify) ______________________ Other (specify) _______________ 

 
 
 

The AWGA Membership Directory will be published annually in the Newsletter. 
Please specify the information that you wish included in The Directory. 

 
� Include All Info � Omit Phone � Omit Address � Omit Email Address � Omit All 

 
 
 

Full Membership Including Spouse - $25.00 
(Make check payable to AWGA) 

 
Please Mail To: 

ALABAMA WINERIES AND GRAPE GROWERS ASSOCIATION 
PMB 106 

3584 Hwy 31 South 
Pelham, AL 35124-2034 

 


