
Gift of Membership
This certificate entitles you to one year of membership with WFN!  

Welcome and we can’t wait to see you!  Be sure to watch your mail for our monthly newsletter!

To: _______________________    From: ________________________

(Detatch and return this portion along with dues to the address on the form)

Your Information:

Name:

Address

City: State: Zip:

Are you a member of WFN?  Yes ___   No ____

Recipient Information:

Name:

Address:

City: State:                Zip:

Phone:

Please send this form and a check made payable to Westford Friends and Newcomers to:
WFN

PO Box 999
Westford, MA 01886

The cost for membership is $30.00


