
 

 
 

Overfalls Foundation 

2011 Membership Application 
 

 
 

_______________________________________________  
Name(s) for mailing address     
 
________________________________________________ 
Street Address 
 
________________________________________________              
 City                                         State                   Zip 
 
____________________________ 
Phone         
 
____________________________ 
E-mail Address  (NOTE: The Foundation will not disclose your contact information) 
 
 
Membership Levels: 
  __  $25.“Able Seaman” Individual 
  __  $35 “Ship Crew” Family 
  __  $50 Business (with link to your web site, write your 
address on back) 
  __  $100 “Ensign” 
  __  $250 “Captain” 
  __  $500 “Commodore” 
  __  $1000 “Admiral” (Life Member) 
  __  Donation (Any amount) 
 
I am paying by: 
  ____  Check to Overfalls Foundation 
  ____  Visa    __  Mastercard 
  Card Number:________________________________ 
  Exp Date:  __________________________________ 
 
____Check here if you wish now to be notified of events. No notification of events 
 
Signature:_____________________________________________________ 

 
Mail form and payment to: Overfalls Foundation - P.O. Box 413 - Lewes, DE 19958 
 


	Name(s) for mailing address

