
The mission of the Pemaquid Watershed Association is to conserve the natural resources
of the Pemaquid Peninsula through land and water stewardship and education.

Your support makes PWA possible…Thank You!

PWA Membership
Annual membership cycle: April 1 to March 31

Partnering in Conservation since 1966

PO Box 552
15 Courtyard St.
Damariscotta, ME 04543
207-563-2196
info@pemaquidwatershed.org
www.pemaquidwatershed.org

Individual

 Individual: $25
 Family: $35
 Steward: $50
 Patron: $100

Benefactor: $250
 Sponsor: $500
Conservation

Partner: $1000

Corporate
General Business Memberships:

Business Steward: $50 Business Patron: $100

BENEFITS OF BEING A PW A BUSINESS MEMBER
PWA has about 850 members, so the good news of your business’ support of PWA’s mission will reach 
many people who work, play, and value the Pemaquid Peninsula region.
Benefits of being a PWA Business Member include:

 Annual subscription to our newsletter, W atershed Watch, which is published three times per year.
Your business will be listed as a member in each issue.

 Your business will be listed in our Business Member list at our web site, and if you have a web
site, it will be hotlinked.

 You will receive a static cling window decal showing your support ofPWA to display at your
place of business.

 Advance notice ofPWA activities and events.
 Discounts on kayak rentals fro m Midcoast Kayak (Damariscotta) and Maine Kayak (New Harbor).
 And the primary benefit, knowing that your donation helps conserve the natural resources

of the Pemaquid Peninsula for enjoyment by present and future generations.

Please enclose your tax-deductible contribution payable to Pemaquid Watershed Association.

 I am enclosing an additional donation of $_____________ for:

□ Land/Water Stewardship □ Camp Scholarships □ Other: ____________________

The Pemaquid Watershed Association is a 501(c)3 nonprofit organization.
All contributions are tax-exempt to the fullest extent allowable under federal law.

Name_________________________________

Address_______________________________

______________________________________

Phone ________________________________

E-mail ________________________________

Please c ontact me about volunteer opportunities.
 I will ask my employer to sent a matc hing gift .
Please s end me in formation about including a bequest to

PWA in my will or trus t.
 I will send a pledge of $_______ f rom a Donor-Advised F und.

I am/We are pleased to □ Join □ Renew at the following level:


