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PACK Membership Application
Check#_____ , Date__________
Name: ____________________________________
Address:__________________________________

City: ________________________State:____ Zip: __________
Phone: ____________________Home/Cell/Work (Circle One)
Email: _____________________________

Dues (Check one):

Adult Individual, $15 USD
Youth Individual, $5 USD
Family (Immediate), $20 USD
Please list the names for family membership: 1.________________2.________________3.________________4.________________

Newsletter Options (Check one):

( Electronic (Save a Tree!), emailed and available on PACK website: packnewsletter.org
( Mail (Paper)
Make check payable to PACK. Send* form and check to

Becky Lewis
2251 Linwood Ave.
Williamsport, PA 17701 
Any questions call (570) 321-6235 Becky or (570) 745-7367 Amy or email packnewsletter@gmail.com
For Non U.S. Please add additional information below:

Country __________________ Province _____________ Postal Code _________
*To save paper, membership form can be emailed to packnewsletter.org and check mailed.
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