
Membership Application / Renewal Form

Membership dues are $25 annually.
Please �ll out the attached form and return it with your tax-deductible membership dues.

I would like to continue my membership with Friends of the Lewes Canalfront Park. Enclosed please �nd my
check in the amount of $25 made payable to Friends of the Lewes Canalfront Park.

Return the form and check to: Friends of the Lewes Canalfront Park
    211 Front Street
    Lewes, DE 19958

О  I wish to receive newsletters only by email. (If so, please include email address above)

О  I wish to receive newletters only by U.S. mail.

О  I wish to make an additional donation of $_____________ included with my check.

Name:______________________________________________________________

Address:____________________________________________________________

                 ____________________________________________________________

Phone:_______________________  Email:_________________________________


