
Yamhill Neighborhood Association 

Sign up form 

Your full name: ____________________________________________________________________ 

Your spouse’s full name: _____________________________________________________________ 

Your Mailing Address: ___________________________________________________________________________ 

City: ____________ State: ___________ Zip Code: ___________ 

Would you like to attend our monthly meetings? YES: ______ NO: ______ 

Please included your check of at least $20 or more and send to: 212 N. Maple St, Yamhill OR 97148

====================================================================================

Approved by Committee Member: _____________________________________  Date: _____________________ 

Telephone: _______________________

Membership Number: _____________________

Email Address: _______________________________________________
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