Friends
of the

Allagask

THE FRIENDS OF THE ALLAGASH

APPLICATION FOR MEMBERSHIP

[  PRIMARY (SINGLE) L DATE:

(d  AND I, (SPOUSE/OTHER) DATE:

I/we, hereby submit this e}p lication for membership in The Friends of the Allagash; and if accepted as member(s) will adhere to the Purposes &
By-Laws of the Friends of the Allagash, namely:

1. To conserve, maintain, protect, and restore the soil, waters, wildlife and all other natural resources of the State of Maine
including particularly but not exclusively the Allagash, Aroostook, Big Black, Fish, Little Black, Saint Francis and Saint John
rivers and their watersheds.

2.  To promote appropriate and practicable means and opportunities for education of the public with respect to such resources and
to ensure fully the public’s access to and wholesome utilization of those resources and watersheds.

3. To preserve, protect and present to all citizens the historical, cultural and economic traditions of the peoples of those
watersheds.

Further, it is agreed that I/we will attend and support to the best of my/our ability such meetings and functions of the Organization
as may be held during the year; and, that by signing this application I/we show willingness to help the Organization achieve its
aims, to the best of my/our ability.

I/we understand that any member who willfully violates common ethics or any of the rules of this Organization may be asked to
surrender membership.

NAME:

ADDRESS: CITY: STATE: Z1p:

TELEPHONE: CELL PHONE: E-MAIL:

DUES COLLECTED: VOTING OR SUPPORTING INDIVIDUAL: ($15)
SUPPORTING BUSINESS: ($25)
CONTRIBUTION / DONATION:
TOTAL ENCLOSED:

TREASURER SIGNATURE: ACCEPTANCE DATE:

Mail application to: Colleen McBreiarty, Secretary, C/o The Friends of the Allagash,

526 Dickey Road, Allagash, ME 04774
Make checks payable to: The Friends of the Allagash




