
New MeMber 
registratioN ForM

Name: ____________________________________________________________
Address: __________________________________________________________
City:  _________________________   State: _________  Zip: ________________  
Phone: ____________________________________________________________
E-mail: ____________________________________________________________  

____ Yes, I am Interested In the Port austIn reef LIght!
Please mark all that may apply...
_____ I would like to become an official member.     dues:  $25.00
_____ I would like to make a donation. $ __________

_____ I would like to make a donation of materials. 

_____ I would like to contribute on-site / off-site work. 

_____ I would like more information including possible e-mails & newsletters. 

> PLease make checks out to:   P.a.r.L.a. 

> Registration forms along with dues or donations can be left at the 

Port austIn VIsItors center  ( The blue building at the main light in Port Austin )

or please mail completed form to:  

Port austIn reef LIght assocIatIon
Attn: Lou Schillinger
8265 n. Van dyke rd., 
Port austIn, mIchIgan, 48467
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