[Type text]	[Type text]	[Type text]

	[image: ]	

NTRA Membership Form


Name(s) _________________________________________________________
Narragansett Address _________________________________________
Preferred Mailing Address ________________________________________________________________
Preferred Phone Number __________________________________________
1st E-Mail Address _________________________________________________
2nd E-Mail Address ________________________________________________
Date Submitted _________________________
This information is for the sole and private use of the Members of the Narragansett Town Residents Association. Mailings, Phone Calls, and E-Mails will be sent for important news, meetings and events. The use of any names or lists created from this information for mailings, call lists, or any commercial purposes is strictly prohibited.

Payment:
_______ $30 Annual Dues per Household for one year
_______ Optional Additional Contribution to support our website, forums, etc.  _______ TOTAL 

Please make your Check payable to Narragansett Town Residents Association and mail to:

Narragansett Town Residents Association
P.O. Box 474
Narragansett, RI 02882

Visit us at https://narragansettresidents.org/

Please take a moment to let us know how the association can better serve your needs: ________________________________________________________________
________________________________________________________________
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