
New Dungeness Light Station Association (NDLSA) 
   Membership Form 

 
Memberships support ongoing efforts to preserve and restore the Light Station for future generations. 

 
Please check one:  One Year Membership     [   ] $35 Individual  [   ] $50 Family 

You may pay for a multiple year membership.  Enter the # of years for this payment [   ] 
 
In addition to your basic membership, consider making a donation to help with on-going and special projects at 
the Light Station.  Donations can be unrestricted or restricted.  The following amounts will include the type of 
membership you selected above and the difference is tax deductible.  All donations will be recognized in the 
Foghorn, unless otherwise requested.  
 

[   ] $100    [   ] $250    [   ] $500    [   ] $1,000    [   ] $2,500    [   ] $ __________ other amount 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
          
        THANK YOU FOR HELPING TO KEEP THE  
            NEW DUNGENESS LIGHT SHINING! 

 
         Name __________________________________________________________ 
 
         Address ________________________________________________________   
 
         City ______________     State _____     Zip _____________ 
 
         Phone:  Home  _________________     Cell_____________________ 
 
        Email (1) ____________________________     Email (2) ____________________________ 

(Emails are never shared with other organizations or individuals) 
 

Foghorn will be sent via email.  Check here if you would prefer USPS delivery [    ] 
 

     This is a gift membership purchased by: 
 
     Name ________________________________________ Phone ___________________ 
 
     Address ________________________    City _________________     State ______  Zip ____________    
 
 My membership payment check is enclosed [    ]   
 

Make checks payable to: NDLSA, PO Box 1283, Sequim, WA 98382-1283 
 
Please bill my:  [    ] Visa    [    ]  Master Card     [    ]  AmEx 
 
Name on Card: _____________________________________ 
 
Card # ____________________________________________  
 
Exp. Date ___________     Security Code (back of card) _______ 
 

Office Use Only 
 
Date Received:       /       /    

   
Amount: $___________ 
 

Check:  # ___________ 
 

Payment Summary 
 
Individual Membership     $ ________  
 
Family Membership          $ ________  
 
Additional Donation          $ ________  
 
                        Total         $ ________ 

Please list children living in your household covered by this membership and their birth year: 
 
         ______________________________________      _______________________________________   
            Name                                                   Year              Name                                                    Year                          
 
         ______________________________________       _______________________________________ 
           Name                                                    Year              Name                                                    Year 
 
 
 
 
___________________________ 
 
 
 




