
NETARTS COMMUNITY CLUB MEMBERSHIP FORM 

RETURN TO:  TREASURER 

OR MAIL TO: PO BOX 57, NETARTS, OREGON 97143 

 

NAME: _______________________________________________ 

DATE:_______________________________________ 

MAILING ADDRESS: 

_________________________________________________________________________ 

CITY____________________________________STATE______________________________ZIP_

_________________ 

TELEPHONE: ________________________________________ EMAIL: 

_________________________________________ 

MEMBERSHIP DUES INCLUDED: $10 per year per person 

$_______________________CHECK ( ) CASH() 

 


