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Membership Request

Date:

____New Member(s) For Gift Memberships:
___ Gift Membership(s), How many? Donor’s Name(s)
___Renewal

Newsletter: Email Postal Mail

Donor’s Address

Member’s / Gift Recipient

Name(s)
Donor’s City State
Address Zip Code
Donor’s Phone ( )
Member’'s City State Donor’s Email:
Zip Code
Member’s Phone:( )

Member’'s Email:

Membership Categories: Minimum Annual dues of $10 per member per year

Student $10 _ Regular $12 __ Associate $20-$49 __ Supporting $50-$74

Contributing $75-$99 _ Preferred $100-$499 _ Patron $500-$999 Lifetime $1000
Other $

Yes my company will match my gift. Company Name

How did you hear about us? Please check all that apply.
Presentation __ Tour __ Web search __ Volunteer event __ Table at community event __
News article __ Live locally __ Library __ Family/ Friend __ Radio __ TV/Video __

Flier or posting at local business__ Other, please describe

May we contact you to discuss volunteer opportunities to share your skills with SWCA? Y or N

To join or renew online go to the membership page of www.saddlerswoods.org or make checks
payable to Saddler's Woods Conservation Association and mail your check with this form to:
Saddler’'s Woods Conservation Association, PO Box 189, Oaklyn, NJ 08107

Contributions are Tax Deductible as Provided by Law



