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Name: ________________________________________________
Address: ______________________________________________
City/State/Zip: _________________________________________
Phone:    Home: ________________  Work: ___________________
Email Address: _________________________________________

Type of Membership: ____________________________________
_____________________________________________________
Individual Membership……………………………………,,,…$20
Family Membership……………………………………………$30
Business Donation……………………………………………$200

Corporate Sponsorship…………………………………….… $500  
Kennedy Creek Salmon Trail……………………….$___________

WCC Internship Position…………………………..$____________
_____________________________________________________

Please return form to Board or Staff directly, or mail to:

SPSSEG, 6700 Martin Way SE, Suite 112, Olympia, WA 98516
South Puget Sound Salmon Enhancement Group Membership Form








