
 

PALMYRA COVE ENVIRONMENTAL EDUCATION FOUNDATION 

ANNUAL MEMBERSHIP APPLICATION 

 

Kindly print, complete, and mail this application to the address below. 

Date: _______________________ 

Name: _________________________________________________________________ 

Home Phone: ____________________________________________________________ 

Cell Phone: ______________________________________________________________ 

Street Address: ___________________________________________________________ 

City/Town: _____________________________________County:_________________ 

State:_________________________ Zip Code:_______________________________ 

E-mail Address:_________________________________________________________ 

Check membership choice:                   INDIVIDUAL ($25)           FAMILY ($40) 
 
                                                             RENEWAL                                     NEW MEMBER 

 Please list your special interests: ____________________________________________ 

________________________________________________________________________ 

If you would like to make an additional contribution to be used where it is most needed, please 

indicate the amount here: $___________________. 

Make check payable to “Palmyra Cove Environmental Education Foundation, Inc.” (PCEEF) 

Mail check with this application to: 

PCEEF 
1300 Route 73 North 
PO Box 6 
Palmyra, NJ 08065-1090 

Membership and gift contributions are tax deductible within IRS guidelines. 

Thank you for your support! 


