
 

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- checks payable to NEWDA 
3. Send form, payment and return self-addressed envelope to: 

NEWDA c/o Membership Chairman 
PO Box 865 
Southbury, CT  06488 
 

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

Name: 
_________________________________________________________ 
Street: 
__________________________________________________________ 
City: _____________________________  State:______ Zip: _________ 
E-Mail:____________________________________________________ 
Phone: (________) ________  -   _____________________ 
 
Membership:   New ___________  Renewal  ___________ 
Membership #:  _______________________________________ 
 
2017 Price: 
  Per Person………………………………………………$40 per year** 
 **Advance Purchase** from 12/1/16 > 12/31/16 = $30 per person 
 
*Membership for 18 years and older 
*Membership for calendar year 2017 (Jan – Dec) 
 
** Membership valid from time of purchase through 12/31/17 


