
IGPA is the voice of Idaho’s wheat and barley industry. We need your voice – join today for 2024! 
My dues payment is enclosed OR my credit card info is below. 

FIRST NAME: _______________________________  LAST NAME: ________________________________________

FARM NAME: _____________________________________________________________________________________

CELL: ____________________________________________________________________________________________

EMAIL: ___________________________________________________________________________________________

ADDRESS:  _______________________________________________________________________________________

CITY: _____________________________________ STATE: __________ ZIP: _________________________________

MEMBERSHIP OPTIONS:

Grower Membership Options                                                            Industry Partner Memberships

____ Individual Membership: $125                                                  ____ Silver Membership: $250
____ Farm Family Membership $300                                               ____ Gold Membership: $2,500
(Up to three individuals associated with entity-see below)
____ Golden Bushel Membership $500
____ Lifetime Membership $2,500

Additional Donations:
Idaho Wheat & Barley PAC $______
IGPA Legal Defense Fund $ ______

PLEASE RETURN THIS FORM ALONG WITH YOUR CHECK OR CREDIT CARD INFO TO: 

IDAHO GRAIN PRODUCERS ASSOCIATION
821 W. STATE ST.
BOISE, ID 83702

Credit Card Number: _____________________________________________________________________________
(IGPA Accepts Visa, MasterCard and American Express)
Expiration Date: _______________________________________   CVV Code: ______________________________
Name on card: ___________________________________________________________________________________

       FARM FAMILYMEMBERSHIP: FOR INCLUSION, PLEASE FILL OUT THIS SECTION (UP TO 3)

Name __________________________ Name __________________________ Name __________________________
________________________________  ________________________________   _______________________________
Address________________________ Address________________________ Address________________________
________________________________  ________________________________  ________________________________
Email___________________________ Email___________________________ Email__________________________
Phone__________________________ Phone__________________________ Phone__________________________

IGPA
MEMBERSHIP
INVOICE


