
 

 

 

Jacobs Creek Watershed Association Membership Form 

 

Yes!  I want to help preserve and protect the Jacobs Creek Watershed. 

 

Name_______________________________________ 

 

Address_____________________________________ 

 

              _____________________________________ 

 

Email address________________________________ 

 

Phone ______________________________________ 

 

Fax_________________________________________ 

 

      Annual Memberships 

 

_____$  5    Student 

 

_____  10    Individual 

  

______20    Family 

 

______50   Business 

 

______75   Corporate 

 

______       Donation  

 

Please make checks payable to: 

 

Jacobs Creek Watershed Association 

PO Box 1071 

Mt. Pleasant, PA 15666 

 

 

 


