I\/\embership

ENROLLMENT FORM
| authorize Energy Northwest to deduct $3.00 from my paycheck each pay period for membership in the

company’s Employees’ Association. | understand that | will only be allowed to join/terminate once during any 12
month period for any reason other than termination of employment.

Name: Mail Drop:
Signature: Employee Number:
Date: Return to Melissa Pierce / MD: 1027

By my signature above, | hereby consent to receive notice of regular meetings, special meetings, and all communications

from ENEA by way of electronic email communication.

Exaumples of Member Benefity ofthe Employees’ Association:

Discounted Tickety tventy

Children/Family Events
Easter, Halloween and Christmas parties

Movie Tickets
Fairchild Cinema and AMC

) Adult Party Events/Trips
o Sporting Events , Boat Race Weekend
Tri-City Americans and Tri-Cities Dust Devils Golf Tournament
Theme Parks Chartered Sports Events
Silverwood, Silver Mountain Resort,Ski Bluewood Silverwood Theme Park
General Halloween Party
Benton/Franklin County Fair tickets, Broadway shows, Adult Christmas Party
touring events or entertainment groups, concerts, sporting Regional Chartered Wine & Brewery Tours
events, children’s shows, etc. held at Toyota
Center/TRAC or other local venues
Health & Fitness Everiy ENEA Annuad Student Scholarshid

Each spring the $2,000 scholarship is awarded to a
graduating high school student [current year] who will
continue their education at a school of higher learning.

Fitness Membership Benefits
Gym Membership Reimbursement, Club 24
Membership Discount, Columbia Basin Racquet Club

Membership Discount

Health and Fitness Events
Fishing Trips,Badger Mountain Hike, Healthy Cooking
Class, White Water Rafting Trips and

Skamania Lodge Zip-Lining Trip EMPLOYEES ASSOCIATION

Received by: Original to Payroll:
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