
 

 

 

 

 
MEMBERSHIP FORM 

 

 

Public Listing  __Yes  __No 

 

Category 

 Individual - $25, eligible to cast one vote at Annual Meeting 

 Family - $50, eligible to cast two votes at Annual Meeting 

 Business - $100, eligible to cast one vote at Annual Meeting 

 

Form of Payment 

 

 Check 

 Cash 

 Time/Materials/Services 

   

Payment Enclosed 

 

Membership Dues $ ______________  

Additional Contribution $ ______________  

Total $ ______________  

 

 

 

Name   ________________________________________________________________________  

Mailing Address  ________________________________________________________________  

 ______________________________________________________________________________  

Telephone  _____________________________________________________________________  

Email  ________________________________________________________________________  

 

Business Contact  _______________________________________________________________  

 

For Recovery Support Network Only 
 
Check # _______       Date Received________  

Date Deposited_________ 

Received by______________________________ 

 

Recovery Support Network 
Transitional Housing for Women in Washington County 
P.O. Box 630 • Machias, ME 04654  • 207-263-6272 
www.recoverysupportnetwork.org  • info@recoverysupportnetwork.org 

 

http://www.recoverysupportnetwork.org/
mailto:info@recoverysupportnetwork.org

