
 

You are invited ~  
 
 TO BECOME A GRANGE MEMBER 

Please print 
Name _________________________________________________________________________ 
Street _________________________________________________________________________ 
City __________________________________________________ OR  Zip +4________________ 
Phone (_____) __________________________________________________________________ 
E‐mail  ________________________________________________________________________ 
 

  I’m ready to join the Grange    I’d like more information 
 

I am interested in the following (check all that apply) 
  Community Involvement    Membership Benefits 
  Legislative Program    Agriculture program 
  Youth Program    Junior Program 

 

Send to:  Contact: 
Oregon State Grange  503‐316‐0106 
643 Union St NE  office@orgrange.org 
Salem OR 97301 


