
HRWA
Membership Application & Renewal

Name: _______________________________________________________

Address:______________________________________________________

Apt# or RD: ___________________________________________________

City _________________________State: ___________Zip _____________

Email address:________________________________________________

Home Phone ( _____ ) ___________________________________________

Work Phone ( _____ ) ___________________________________________

Is this a change of address/phone?

($25)  

    Yes         No

Is this a renewal?       Yes         No

Number of Memberships ($35 per household) ______________

______________

Contributor Levels: $50 Contributor, $75 Patron, $100 and above Saint.
You will receive all member benefits and be acknowledged
as a contributor in the newsletter.

What type of boat(s) do you have? ____________________________________

____________________________________________________________

How did you hear about HRWA? _____________________________________

____________________________________________________________

Comments, concerns, questions? _____________________________________

____________________________________________________________

I prefer to receive HRWA announcements and newsletters via email

Please Include Membership Dues and Mail to:

HRWA
Attn: Membership Chair

P.O. Box #110
245 Eighth Ave.

New York, NY 10011

Please allow 4 to 6 weeks for processing and mailing back of membership materials.

Date Received: _________________
Payment: _________________
Exp: _________________

For Office Use


