
 
 

 

 

Name(s):   

Mailing Address:  

Mailing City/State/Zip:  

Home Phone: 

 Cell Phone (name/number):  

 Cell Phone (name/number):  

 Email (name/email address:  

 Email (name/email address):  

Neskowin Street Address:  

Neskowin Home Phone: 

 

 

 

DUES 

____ $40.00 dues (Membership term is May 2024 through May 2025) 

____ I would like to make a general donation for the NCA $________ 

____ I would like to support the Neskowin Beach Golf Course $____________ 

____ I would like to make a donation for the NCA Tournament Weekend $__________ 

 

 

VOLUNTEER 

____ Please contact me. I am interested in volunteering to assist with NCA events and projects. 

 

 

NEWSLETTER FORMAT 

I would like to receive my newsletter via: (check one):  ____ US Postal Mail   ____ Email 

 

 

Return this form with payment to: NCA Membership | PO Box 820 | Neskowin, OR 97149 

Neskowin Community Association 
2024-2025 Membership Form 


