
NEW DUNGENESS LIGHT STATION ASSOCIATION 

MEMBERSHIP APPLICATION 

YES, I want to help preserve our proud heritage of lighthouse keeping by joining the 
New Dungeness Light Station Association!  The NDLSA is a non-profit organization, 
dedicated to the preservation, protection, restoration and interpretation of the New 
Dungeness Light Station.  

All costs of maintenance and renovation of the Lighthouse, Keepers Quarters and outbuildings are 

the responsibility of the Association.  Dues, donations and Keeper’s fees are used to cover these costs. 

 Annual Dues (Individual Membership - $35.00 or Family Membership, 2 or more - $50.00):  $ _______ 

                                       Additional Tax Deductible Donation:      $ _______  

                                                                                                      TOTAL ENCLOSED:        $ _______ 

Please make checks payable to:  New Dungeness Light Station Association (NDLSA) 
  P.O. Box 1283, Sequim, WA 98382-1283 

*A Family Membership is intended to include the person(s) in one household at one address and phone number.   

Dues and regulations are subject to change  
 

GIFT MEMBERSHIP —If this is a gift, it is purchased by:   
DONOR FIRST NAME DONOR LAST NAME HOME TELEPHONE 

(           )                            

MAILING ADDRESS 
 

APT / STE / TRLR 
 
 

CITY 
 
 

STATE / PROVINCE Z 
I 
P 

     -     COUNTRY 

BE SURE TO MAKE A COPY OF THIS APPLICATION FOR YOUR  RECORDS!  ABOUT THE KEEPER PROGRAM: The new 
Dungeness Light Station Association provides a unique opportunity for individuals and families to live the life of a 
Lighthouse Keeper, responsible for the operation of a lighthouse in much the same isolation as Keepers of the 
nineteenth century… but with the 21st century comforts of home!  Maximum number of keepers at the Light 
Station is limited to seven persons and children must be at least 6 years old at the time of their stay.  

THANK YOU FOR KEEPING THE NEW DUNGENESS LIGHT SHINING! 
Questions? Call 360-683-9166 or visit our website a t www.newdungenesslighthouse.com  

 

Please type or print clearly and remit with payment  to the address shown above.  

 FIRST NAME 
 
 

LAST NAME 

SPOUSE / PARTNER FIRST NAME 
 

SPOUSE / PARTNER LAST NAME 
 
 

MAILING ADDRESS 
 

APT / STE  / TRLR 
 
 

CITY 
 
 

STATE / PROVINCE Z 
I 
P 

     -     COUNTRY 

HOME TELEPHONE 

(           ) 
WORK TELEPHONE 

(           ) 
FAX TELEPHONE 

(           ) 
CELLULAR 

(           ) 
E-MAIL ADDRESS 
 
 
 

Please list children living in your household cover ed by this membership:  

FIRST & LAST NAME BIRTHDATE 

            /       / 
FIRST & LAST NAME BIRTHDATE 

            /       / 
FIRST & LAST NAME BIRTHDATE 

            /       / 
FIRST & LAST NAME BIRTHDATE 

            /       / 

 

OFFICE USE ONLY 
 

  Date Rec:      /       /       

  Amount:  $   _________ 

  Check:  # __________ 

  Source Code:  WW 

   

My membership payment check is enclosed [   ] 

Please bill my credit card  [    ]   Customer Code (back of card) __________ 

Visa  [    ]     Master card  [    ]      American Express  [    ]       Discover   [    ] 

Name on Credit Card: _____________________________________________ 

Card #: ____________________________________ Exp. Date: _________ 

Signature: ___________________________________  
MEMAPP01/08 

 Office Use 


