
Groton Area Newcomers and Friends Membership 
Application

To become a member, please complete and return this form with your membership 
fee.  Please make checks payable to Groton Area Newcomers and Friends and send 
both to: P.O. Box 796; Groton, MA 01450.  For more information visit our website: 
www.grotonnewcomers.hostrocket.com.

Name:
Birthday (month/day):
     
Spouse’s/Partner’s Name:
Birthday (month/day):
    
Address:
   
Phone:
     
Email:
(please print) To email you a monthly newsletter, notify you of 
events, and give you access to the GANF egroup.

New Member _____   Renewing  _______

Hobby & Interest Groups:
I/We would like to participate in the following 
groups:
___________________________________________
___________________________________________

I/We would like to volunteer to coordinate the follow-
ing group.  Help out on an existing group, or feel free 
to start a new group!

Signature:
(By signing, I attest that the information contained herein is accurate;  I understand that my dues establish membership and 
are non-refundable; and I agree to follow the current constitution and bylaws.)
     

X__________________________________________________________  Date: ______________________

Include us in the directory:  Yes     No
We prohibit solicitation and distribution of any personal or con-
tact information outside club membership.  If you circle Yes, 
your contact information (name, address, phone and email) will 
be listed in our egroup membership directory, if you circle No, 
only your name will be listed.

Dues: 
A membership year is 7/1 through 6/30.
$25 (if you pay 7/1 - 9/30) 
$30 (if paid after 9/30)
Add $7 to have the newsletter paper mailed to you.

Bic Penn Scholarship Donation: $______
The Bic Penn Scholarship is awarded to a college 
bound Groton-Dunstable High School Senior.  This 
donation is optional. Please include this with your pay-
ment.

GANF T-shirt: 
Would you like to purchase a GANF T-shirt (short 
sleeved white 100% cotton with the GANF logo on the 
left chest). They are $10 each, please indicate the quan-
tity.  Please include this with your payment.
Adult sizes: S____ M ____ L ____ XL ____

Tell us about you and/or your family:
If you are a new member, please share an introduction 
of your family. If you are a returning member, would 
you like to share any news?  This will be listed in the 
newsletter.
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

Children’s Information (optional): The newsletter  
publishes the current month’s birthdays.
Name(s)                                      Birthday (month/day)
___________________________________________
___________________________________________
___________________________________________
___________________________________________      

Payment:  Total: $ ________    Cash: __   Check #:_______  Gift Certificate: ___   Date: ___________


