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Membership Application

Would you like to join NEWDA?
Do you have a friend that would like to join NEWDA?
Is your membership going to expire soon?

Joining or renewing is easy as 1 – 2 – 3 
1. Please fill out the form
2. Attach your payment
3. Send form and payment to:
NEWDA Membership Chairman
C/O Sheryl Martin	
PO Box 865
Southbury, CT  06488

----------------------------------------CUT----------------------------------------

Name: _____________________________________________________________
Street: _____________________________________________________________
City: __________________________________  State:______ Zip: __________
E-Mail:  ____________________________________________________________
Phone: (________) ________  -   _____________________

Membership:   New ___________  Renewal  ___________
Membership #:  _______________________________________

Price:
Per Person…………………………………………………$20.00 per year

*Membership for 18 years and older
[bookmark: _GoBack]*Membership for calendar year 2014 (Jan – Dec)
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