
 

 Gift Membership Form 
( Use this form if you wish to pay by CHECK, to pay online, 

please click DONATE at top of the website home page) 

Checks should be made payable to the Crystal Lake Watershed Association (CLWA).  CLWA is a 501 c (3) organization.  Dues, gifts 

and donations are tax deductible to the full extent of the law.  Please provide the information below and mail with your check to:    

Crystal Lake Watershed Association 

P. O. Box 89, Beulah, MI 49617 

        (PLEASE PRINT) 

Send my gift membership donation receipt to:   

Name____________________________________________________________________________________________ 

Email_____________________________________________________________________________________________ 

Street Address______________________________________________________________________________________ 

P.O. Box___________________________________________________________________________________________ 

City_______________________________________________State_____________     Zip code_____________________ 

Your receipt will be emailed unless otherwise specified below: 

 Please mail my receipt to the address above (circle if appropriate) 

I WOULD LIKE TO GIFT A 12-Month CLWA MEMBERSHIP TO 

 Gift  Member Name 1___________________________________________________________________________________ 

Email 1_______________________________________________________________________________________________  

Gift Member Name 2 (for dual membership)_________________________________________________________________  

Email 2_______________________________________________________________________________________________  

New Member(s)’ Permanent Mailing Address 

Street_______________________________________________________________________________________________ 

City_____________________________________________________________State_______________Zip code__________ 

New Member 1 Phone______________________________New Member 2 Phone:_________________________________  

                       Single Membership $35                                           Dual Membership $70 

Total Amount Enclosed $____________________          Check Number___________________ 

 

TELL US WHERE TO SEND THE GIFT PACKAGE (circle appropriate) 

   My Address as Above              

 New Member Address as Above                                        Note:  if other “X” here ______ and provide address on back of form 

THANK YOU FOR YOUR SUPPORT 

www.CrystalLakewatershed.com          

231 882 4001 (phone) 


