
Poricy Park Conservancy 
PO Box 36, Oak Hill Road, Middletown, NJ 07748 

732-842-5966 • PoricyPark.org 

Office Use Only:  Date Rec’d ______    Cash/Charge/Check # ______     Amount $ ______     Entered ______    Recpt _______ 

• Reduced program fees 
• Priority program registration 
• Discounted merchandise 
• A quarterly newsletter  
• Advanced notice of special events 
• Invitations to members-only events 
• The personal satisfaction that you are 

contributing to protecting 250 acres of 
natural habitats and the Murray Farmhouse 
and Barn 

 
 Senior Citizens (62+)    $ 25 
 
 Adult Individuals    $ 35 
 
 Family     $ 50 
 
 Patron      $100 
 
 Supporter     $150 
 
 Champion     $250 
 
 Guardian     $350 
 
 Benefactor     $500 
 
 Additional donation: $_______ 
 
 Total    $_______ 

 

Which volunteer opportunities would you be interested in? 
(Check all that apply) 
 
 Trail Work/Gardening-1  Carpentry/Small Projects-2 

 
 Special Events -3  Creating Exhibits & Displays-4 

 
 Mailings/Clerical-5  Other-6 ___________________ 
 

We always have something to do 
and we can’t do it all without you! 

Benefits of Membership: 

 
 
 
 
 
 
Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

City: ________________________________ State: ___________ Zip: _____________ 

Phone: _____________________   Email: ____________________________________ 

Yes, please add me to:  Email Distribution  
    Membership in Rebecca’s Reel Quilt Guild 

           (please check box even if you are a current member) 
    

 
 

Membership in Poricy Park is valid for one year. 
Poricy Park is a 501(c)(3), donations are tax deductible. 

 Pay by Check (Make check payable to Poricy Park Conservancy)   Pay by Credit Card 
 
Card Holder Name _______________________________________________  Visa   MasterCard 

Card Holder Signature ____________________________________________  

Card # _________________________________________________________ Expiration Date ________ 

Address on Card (if different from above) 

 Yes, please send me a receipt. 

MEMBERSHIP FORM 


