
SUPPORTING GROUPS, AGENCIES AND BUSINESSES 
 

Outdoor Writers Association of America 
 
 

To affiliate your group, agency or business with OWAA, please return the completed form and payment in 
the amount of $375 to:  OWAA, Supporter Services, 121 Hickory St., Ste. 1, Missoula, MT 59801. 

 
To learn more about advertising or sponsorship opportunities with the Outdoor Writers Association of America, please contact 

OWAA headquarters at 406-728-7434, or e-mail to owaa@montana.com.  
 
 

Annual Partnership Package…………….…………………………….. $375 
  

Benefits you receive:  
• Print Version Annual Membership Directory 
• Company listing in Membership Directory 
• Year’s subscription to Outdoors Unlimited, OWAA’s monthly newsletter  
• Four uses of the OWAA membership mailing list  
• Feature an Outdoor Industry News Tip in each issue of Outdoors Unlimited 
• Annual Outdoor Industry News Feature in Outdoors Unlimited  
• Access to OWAA membership  
• Publicity Advertising Opportunities for OWAA Supporters  

 
Name of Organization or Firm ____________________________________________________ 

Contact Person _______________________________ Title _____________________________ 

Address  ______________________________________________________________________ 

E-Mail ______________________________________ Web Site _________________________ 

Telephone (work) (____)__________________      Fax (____)__________________________ 

 
Brief description of your products, services or mission:___________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________. 
 
Payment: 

• A check or money order in the amount of $_______. 
• Charge my credit card (circle one: Visa - MasterCard - American Express - Discover) in the 

amount of $______.  My credit card number is ________________________________ 
and the expiration date is ___________.  ($2 will be added for credit card purchases.) 

• Required: Security code on reverse of credit card ________ 
 
As an authorized representative of the above organization or firm, I certify that all information is 
current and accurate.  Payment is enclosed. Send to OWAA, 121 Hickory St., Ste. 1, Missoula, 
MT 59801 or fax 406-728-7445.  
 
_____________________ ____________________ ___________      ______________ 

Printed Name      Signature                Title              Date 


