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Membership Application 
 
As a member of American Grant Writers’ Association,  I will abide by the Professional Standards and Code 

of Ethics. 

 ○ I Agree 

 ○ I Disagree 

 

INDIVIDUAL MEMBERSHIP 
                        One-Year Membership when purchased by paper check is $139.00 per person 

  Two-Year Membership when purchased by paper check is $220 per person 

  Checks must be drawn on a U.S. or Canadian Bank 

   

 Name  __________________________________________________ 

 Address _________________________________________________ 

          City ______________________________  State ___  Zip _________ 

 Phone___________________________________________________

’ E-mail __________________________________________________ 

 
                      

BUSINESS MEMBERSHIP                                                             

                       One-Year Business Membership when purchased by paper check is $199.00 

                           Two-Year Business Membership when purchased by paper check is $379.00 

              Checks must be drawn on a U.S. or Canadian Bank 

Organization _____________________________________________ 

Address _________________________________________________ 

City __________________________State ______  Zip code _______ 

 Phone ___________________Website ________________________ 

 

 One individual membership is included in Business Membership 

 Name: __________________________________________________ 

 Address (if different from above) _____________________________ 

 Phone:___________________________________________________ 

 Email: __________________________________________________ 
 
 

MAIL YOUR CHECK and THIS FORM TO: 

 

American Grant Writers Association,   

PO Box 3546,   

Winter Haven FL 33885 


