
 
 
 
 
MEMBERSHIP FORM  
 
Name _________________________ $15 annual membership: 
Street _________________________ ______NEW ______RENEWAL 
Town/ 
Zip __________________________ Additional donation for land acquisition: $_______ 
e-mail _______________________  I'd like to serve on a committee:  __ Activity   
Phone_____________       __Executive 
          __DEP Liaison 
          __Publicity 
          __Stewardship 
          __Land Acquisition 
          __Programs 
          __Membership 
How did you hear about the club? ________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Mail to: MESHOMASIC HIKING CLUB  
P.O. Box 197  
Cobalt, CT 06414  
 
 
I understand that the Meshomasic Hiking Club, its members, officers, or activity leaders assume 
no responsibility for persons, hurt, lost,or suffering mishaps of any kind. Minors must be 
accompanied by a responsible adult or have the permission of the leader. Leaders have the right 
to cancel or change an event or refuse attendance to anyone for any valid and apparent reason. 
 

______________________________________________________ 

(Signature) 


