
Lake County Winery Association Membership Application
Business Name: Website:

Physical Address:

Mailing Address:

Office  phone: Fax: Cell/Other:

Owner Name: Phone: E-mail:

Contact Name: Phone: E-mail:

REGULAR MEMBER FEES

Regular Member. Any person who owns a licensed winery
and/or a wine tasting room in Lake County, California, or who pro-
duces bottled wine with a label that states the wine is produced
from grapes grown in Lake County, California, and who is dedi-
cated to the purposes of the corporation shall be eligible for regu-
lar membership on approval of the membership application by the
board and on timely payment of such dues and fees as the board
may fix from time to time.

Initiation Fee  Applies only to Regular Memberships

Regular Members One-Time Initiation Fee: $200.00

Total Initiation Fee: $200.00

Annual Fee  By Annual Case Production (Lake County Only)

0–1,250 Cases: $500

1,251–2,500 Cases: $1000

2,501–5,000 Cases: $1,500

5,001–10,000 Cases: $2,000

10,001–Above Cases: $2,500

Total Annual Fee:

TOTAL DUE:

ASSOCIATE MEMBER FEES

Associate member. Any person dedicated to the purposes of
the corporation and who does not qualify to be a regular member
may become an associate member on approval of the membership
application by the board and on timely payment of such dues and
fees as the board may fix from time to time.

Annual Fee

Associate Member Annual Fee: $500.00

Total Annual Fee: $500.00

TOTAL DUE:

REGISTRATION

Please make all checks payable to Lake County Winery Association
and mail with application and fees to: 

Lake County Winery Association, 
P.O. Box 1908, Middletown, CA 95461

If you have any questions contact:

Executive Director, Monica Rosenthal 
phone: (707) 355-2762  | e-mail: monica@lakecountywineries.org

ADDITIONAL INFORMATION

Acres of Vineyard Owned/Leased: Type of ABC permit you have:

Number of employees: Distribution outside of the County/State:

Lake County varietals produced:

Brief one-line description of business:

Wine Tasting Location/Address: Days/Hours of Operation:

Anything else you’d like to add?

Date submitted:  ___________________________________________ Date approved (for LCWA office use only): ____________________


