
FRIENDS OF OUTER ISLAND MEMBERSHIP FORM 
 

Complete this form and mail it to our office: Friends of Outer Island, P.O. Box 305, Branford, CT 
06405. 

 
Circle one:     New     Renewal      Gift 
 
Your Name: 
 
Street Address:                                                                                   

 
City:      State:                           Zip: 
 

    
 
Membership (circle one): Student, $10     Individual, $20     Family, $30 

 
Make check payable to  “Friends of Outer Island”.  Processing will take 2-3 weeks 
 
Signature: 

Your membership gift is tax deductible. Friends of Outer Island is a 501c(3) nonprofit organization. 
Charitable gifts are tax deductible to the extent allowed by law. 
____I would like to receive appeals, renewal notices and payment acknowledgements by e-mail 

 

Gift Membership 
 
Gift membership recipient’s name 
 
City:      State:                            Zip: 
 

Information 
 
Do you have friends who might be interested in the Friends of Outer Island?  We appreciate referrals. 
 
Name: 
 
Address: 
 
City:  `    State:                             Zip: 
 

 
 If you would like to be a volunteer, please list what skills you can contribute. You must be a member to 
volunteer. _____________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 

Membership Levels: Student, $10     Individual, $20     Family, $30

Email Address:


