
Membership Form 

YES!   I want to be a  member 

Name

Address

City State  Zip Code 

Telephone     E-mail 

_____ Keeper  $20

_____ Keeper’s Family  $40

_____ Family Plus  $75

_____ Guardian of the Light  $500

 I do not wish to be a member, but would like to 
contribute $_______ to the work of your group. 

Check made payable to: 

Friends of Tawas Point 

P.O. Box 152 

East Tawas, MI  48730 

(989) 362-5041

*Or drop off at the Lighthouse Store

Solicitation of contributions registration #724741 

100% of your contributions support  

Tawas Point Lighthouse & State Park 
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