
NSRWA Membership Form  

Please complete the following information:    

Name (Individual or Company): _______________________________________________________________   

Spouse’s name (if joining as a “Family”): _______________________________________________________    

Address: _____________________________________ City: _______________ State: ____ Zip Code: ______ 

Phone: __________________________    Email address: __________________________________________   

 

Membership Category (Check one): 

 Individual/Senior $35   Family $50   Contributor $100   Supporter $250   River Guardian $500 

 Water Champion $1,000    Water Warrior $2,500    Paid by Check ______  Paid by Credit Card ______  

 

Name of Cardholder: _______________________________________________________________________  

Address: _________________________________ City: _______________ State: _____ Zip Code: _________ 

Credit Card Type:  Visa   Mastercard   Discover  American Express 

Credit Card Number: _____________________________________ Expiration Date: __________ CVV: ______

  

Note: The NSRWA is a 501(c)(3) organization. All gifts are tax deductible within IRS guidelines.  

Please send this completed form with check payable to NSRWA or credit card information to: 
NSRWA  P.O. Box 43 Norwell, MA 02061. 

Thank you for your support of our organization. Upon receipt of this form, we will be sending you a membership 
card, NSRWA sticker, NSRWA Guide Map, and your subscription to our RiverWatch Newsletter. 


