
Application for Membership

9 REGULAR MEMBER (One Individual) . . . . . . . . . . . . . . . . . . . . . . . $ 20.00
(Annual Dues $20.00)

9 LIFE MEMBER (One Individual) . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 100.00
(Annual Publication Fee $10.00)

9 FAMILY MEMBERSHIP (One Household) . . . . . . . . . . . . . . . . . . . . $ 30.00
(Annual Dues $30.00)

Today's Date: 

Name: 

Address: 

City, State, Zip: 

Telephone: Email: 

Spouse: 

Children: 

Please mail this completed form with your payment in US Dollars payable to the
Jewett Family of America, Inc. to:

The Jewett Family of America, Inc.
114 West Street

Medway, Massachusetts 02053-2226


