
  
 

OUR GOAL: a healthy watershed ecosystem for all 
Membership Form 

 

Name: ___________________________________________________________________________________ 
 
Email: ___________________________________________________________________________________ 
 
Permanent Residence Address (to receive paper mail):  
 

_____________________________________________________________________Postal Code: _________ 
Seasonal Residence Address (if different from above):  
 

_____________________________________________________________________Postal Code: _________ 
 
Home Phone #: ___________________________Mobile Phone #: ___________________________________ 
 

Topics of Interest:  _________________________________________________________________________  
 

Do you wish to receive emails regarding volunteer opportunities?    ¡Yes     ¡No 
 

Annual membership fee is $10.00 per person.  Send an image (e.g. from your mobile phone) or scanned copy 
of the completed form to our e-mail address below, or send the completed form by paper mail to the address 
below.  To pay, send an Interac e-Transfer payment to the email address below, or send a cheque payable to 
Jemseg Grand Lake Watershed Association with your completed form by paper mail, or pay in person.  A 
receipt will be sent to you.  
 

Email:   jemseggrandlakewatershed@gmail.com (contact us for further information) 
Facebook:   https://www.facebook.com/JemsegGrandLakeWatershedAssociation/ 
Instagram: instagram.com/jemseggrandlakewatershed/ 
Address: 19 Fennell Drive 
 Plumweseep, N.B.  E4G 2N1 
 ATTN: Treasurer, Jemseg Grand Lake Watershed Association 
 

 

FOR OFFICE USE ONLY:  
 
MEMBERSHIP#:___________________ 
 
MEMBERSHIP DATE:_______________ 
 
RECEIPT#:________________________ 

https://www.facebook.com/JemsegGrandLakeWatershedAssociation/

	Untitled

	Postal Code: 
	Postal Code_2: 
	Name: 
	Permanent Residence Address: 
	Seasonal Residence Address: 
	Home Phone: 
	Mobile Phone: 
	Email: 
	Topics of Interest: 
	Group1: Off
	MEMBERSHIP #: 
	MEMBERSHIP DATE: 
	RECEIPT #: 


