2020 Auxiliary Membership Registration
Effective July 1, 2020 — June 30, 2021

= Auxiliary membership is open to any person who is associated
with the potato or vegetable industry.

WISCONSIN

POTATOES

Please make checks payable to: Wisconsin Potato Growers Auxiliary (WPGA)
Return form & payment to: WPGA, PO Box 327, Antigo, WI 54409

Name:

Farm/Company Name:

Home Address:

City, State, Zip:

Home Phone Number:

Cell Phone Number:

Email Address:

The Mission of the Auxiliary is to promote and advance
the Potato Industry through education and personal outreach.

Please check all that apply:
I would like to volunteer to help at an Auxiliary-sponsored event: [ Yes W] No

Please check all events that you would be interested in volunteering at:
[ 1Wisconsin Public Service Farm Show (late March-Oshkosh, WI)
[IKids Dig Harvest Party (May throughout the state of Wisconsin)

[ ISpudmobile appearances
J:lAntigo Health Fair
(Auxiliary members who volunteer at these events may claim mileage)

I would like to work at the State Fair for 3 daysin July/August: [H] Yes []No ] Currently do

Current Group Leader (if applicable):
Would you like to join an existing group? Yes_ _  No___

If yes, do you have a group preference? Group: or Any

(Volunteers receive a per diem for each day worked, 2 nights’ lodging, and travel support,)

I would like to serve a three-year term as a member of the Board of Directors:
Cdes CIno [ Currently on the Board
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