. 'yt SSWA Membership Form

O New Member O Renewal O Change of Address

Name Today's Date

Address
City
State Zip

Dues Paid
[O] 1 Year $30.00

Telephone
Area Code Number

Email

Please fill out form, and send with check, if applicable to

South Shore Waterfowler's Association
PO Box 217
Brightwaters, NY 11718
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