
 
 

Please complete the application, sign, save a copy for your records, and submit to Liz Knapke, Executive Director, 
at liz@wallawallawine.com. Please do not hesitate to call (509) 526-3117 with any questions. 

 

Walla Walla Valley Wine | WallaWallaWine.com 
info@WallaWallaWine.com | (509) 526-3117 | 5 West Alder, Suite 241, Walla Walla, WA 99362 

2023 PARTNER MEMBERSHIP APPLICATION 
Partner Members consist of businesses that are associated with the tourism or wine industry. Partner Members may 

engage with Walla Walla Valley Wine (WWVW) and its members through the opportunities available as outlined in 
the Partner Memberships Program Overview documents and their level of membership. Partner Members will 

receive the first right of refusal for additional sponsorship opportunities. Such members will receive all WWVW 
public communications. Partner Members may participate in WWVW promotional activities subject to the approval 
of the Board of Directors but are not entitled to vote or hold office. WWVW proprietary mailing list shall not be made 

available to Members and all e-mail communication will be made through WWVW as deemed appropriate.   
 

APPLICANT INFORMATION 

Owner/GM Contact Name(s) and Email:  

Business Name Applying for Membership:   

Physical Address:   

City:   State:  ZIP Code:  

Public Email: Website:  Phone:  

MEMBERSHIP CONTACTS FOR MEMBER COMMUNICATIONS 

Primary Contact Name & Email:  

Secondary Contact Name & Email:  

Billing Contact Name & Email:  

MEMBERSHIP LEVEL 

Please select one of the following partner membership levels:  

     Premier Membership   $1,200 annually 

     Affiliate Membership   $800 annually 

     Basic Membership        $400 annually 

PARTNER MEMBER APPLICATION SIGNATURE 

Name of individual completing application: Title: 

Signature of applicant (electronic accepted): Date: 
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