
 
I Would Like To: 
_____  Renew My Membership        ____  Apply for New Membership 
     Lake Quinsigamond Watershed Association 
Name:  

Address:   

City/Town: State: Zip Code: Tel.  

E-Mail Address:  

Special interest or concerns:   

  

  

Student/ Retired $ 6.00 __ Organization ........... $ 25.00 __ 
Single ............... $ 12.00 __ Sustaining Member.. $ 25.00 __ 
Family ............. $ 25.00 __ Condo Association . $ 100.00 __ 

Contributions are tax deductible.  Please select one and mail check to: 
                                          L.Q.W.A. 
                        PO Box 4243 Turnpike Station 
                             Shrewsbury, MA 01545 
 


