
Yes!  ___Please renew my annual membership in the Weston A. Price Foundation.

 _____$40 Regular US membership  _____ $50 (Credit Card only) Canada and Overseas 
 _____$25 US Student membership  _____$25 (62 and over) US Senior membership
 _____$100 Special Membership  _____$250 Sponsor membership
 _____$500 Patron Membership  _____$1,000 Benefactor membership
 _____$10,000 Millennium membership  _____Other $ _________________________

Yes! ___I would like to provide gift memberships in the Weston A. Price Foundation

 ____ $40 (US only) Regular gift membership(s)    ____ $50 (Credit Card only) Canada and overseas membership(s)

If your address, email or pertinent information has changed, please update below:

Address: ___________________________________________________________________________________________________

City: ___________________________________________________________State: _______________Zip:____________________

Email address: ____________________________________ Phone: ____________________________________________________

If you wish to give a membership to a friend or family member, please  ll in below:

Gift Recipient Name: _________________________________________________________________________________________

Address: ___________________________________________________________________________________________________

City: ____________________________________________________________State: _______________Zip:___________________

Email address: ____________________________________ Phone: ____________________________________________________

Gift Recipient Name: _________________________________________________________________________________________

Address: ___________________________________________________________________________________________________

City: ____________________________________________________________State: _______________Zip:___________________

Email address: ____________________________________ Phone: ____________________________________________________

Yes!  Please send me _____copies of the Weston A. Price Foundation  at $1 each 

    in __English __Spanish (60 cents each for orders of 100 or more)

Yes!  Please send me _____ hopping Guides at $1 each. 

    Membership Renewal $ _________

    Gift Membership(s) $ _________

    Brochures  $ _________

    Shopping Guides  $ _________

______Check or money order    _______ Mastercard     _______Visa     TOTAL $ ___________

Card Number: __________________________________________________ Expiration Date: ______________________________

Name on Card: _____________________________________________________ Phone: __________________________________

Signature: _________________________________________________________________________________________________

Email address: ______________________________________________________________________________________________
                          Please return in the enclosed envelope or mail to The Weston A. Price Foundation  you!

   

THE WESTON A. PRICE FOUNDATION

PMB 106-380, 4200 Wisconsin Avenue NW,  Washington, DC   20016      
(202) 363-4394 phone       (202) 363-4396 fax       info@westonaprice.org       www.westonaprice.org

Education      Research      Activism

®
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