
 

 

 

 

 

Membership Renewal 

 
 

 Name:  ______________________  
 
 
 Address: _____________________  
 
   ____________________________ 
 
  
Phone: ______________________ 

  

Cut and mail to SWWPHC Membership  
c/o Tim Zoltz at 40406 NE 21

st
 Ave 

Woodland, WA 98674    
 

Individual Membership  $15.00 

Family membership $25.00 

Farm membership $25.00 

                                  
 


