"**Membership Application

The Sleeping Giant
Park Association

Please enroll me/us in The Sleeping Giant Park Association as follows:
PLEASE PRINT CLEARLY
Date....ooooviii
Ms/Mr
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. DUES: (Jan. 1 - Dec. 31) Make checks payable to:
Single (annual)..................cocai $10 The Sleeping Giant Park
Family(annual).............................. $20 Association
Life Member (one person)............... $150
Mail Check and completed form to:
Corp. or Commercial (annual)........... $100
o The Sleeping Giant Park
Corp. or Commercial (life).............. $1000 Association
Gift for Land......................... $ P.O. Box 185340
Hamden CT 06518-0340

TOTAL.....ccurruenee

SGPA is a volunteer, non-profit organization.
Dues and gifts are tax deductible



