
MAWA OFFICE USE: 

AMOUNT ENCLOSED:  _________       DATE RECEIVED: ____________    CHECK NUMBER: __________ 

MAWA 

Montana Association of WIC Agencies 

MAWA MEMBERSHIP 

Please fill out information per person per agency with first and last name. Dues 
are $15.00 per person and need to be submitted by March 31, 2021.   MAWA 
dues are an approved WIC expenditure. 

Payment may be made to: 

                               

Lead Agency ____________________________           Agency Number______________  

NAME:   ________________________________________________ 

NAME:   ________________________________________________ 

NAME:   ________________________________________________ 

NAME:   ________________________________________________ 

NAME:   ________________________________________________ 

NAME:   ________________________________________________ 

NAME:   ________________________________________________ 

NAME:   ________________________________________________ 

OUR MISSION: 

Through collaboration, advocacy, and support, we inspire a unified voice of the 

Montana WIC community to assure quality services. 

______________________________________________________________________________ 

MAWA 
c/o Teresa Messerman, Treasurer 
Ravalli County WIC, 
205 Bedford St., Suite P 
Hamilton, MT  59840     
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