
 
c/o DLN Consulting, Inc. 

2493 4th Avenue West, Suite G 
Dickinson, ND 58601 

2018 Membership Application 

We offer a membership option tailored to fit your specific needs. Please complete and submit the membership form 
below. If you would like more information about membership in Vision West ND, please specify your questions in 
the comment box. 

First Name _____________________ Last Name _____________________________ 

Organization/agency/company ___________________________________________ 

Telephone __________________________ (Check one: Work____ Mobile____) 

Email _________________________________________________________________________ 

Address_______________________________________________________________________ 

City____________________________________ State ___________ Zip_____________ 

 

Membership Level (check one) 

_____ Associate ($100) 

_____ Sponsor ($150) 

_____ Supporter ($350) 

_____ Leader ($750) 

_____ Visionary ($1,000 +) 

Comments: Let us know if there is more you want us to know about your organization or membership.  

 

Make payment to:  
Vision West ND 
C/O Dunn County Auditor 
205 Owens St 
Manning, ND 58642-9513 

If an invoice is required for payment, please check here: ____________ 

 

Signature:_____________________________________ Date:__________________________ 
In submitting this form, I certify that the above information is correct and complete and hereby agree to make 
prompt payment.  
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