
Primrose Creek Watershed Association 
Membership Form 

 
 
 
Yes, I wish to become a member of the Primrose Creek Watershed Association. 
 
Please circle one of the following: 
 

Individual - $25  
 
Household - $40  
 
Corporate - $75  

 
Supporting (please specify) $____________ 

 
Enclosed is my check for $__________ payable to the Primrose Creek Watershed 
Association. 
 
(Your membership donation is tax-deductible to the full extent of the law.) 
 
Thank you for your support. 
 
 
______________________________________________________________________ 
Name(s) 
 
______________________________________________________________________ 
Address 
 
_____________________________________________    _______    ______________ 
City                                                                                          State            Zip code 
 
__________________________________________________ 
Phone 
 
__________________________________________________ 
Email 
 
 
Please mail the completed form with your check to: 

Primrose Creek Watershed Association 
P.O. Box 49 
Solebury, PA 18963 


