
  

Membership Application or Renewal Form 

Check one:          
   ____ New Member      
   ____ Renewal       
   ____ Donation 
 
Choose class of membership: 
   ___ $25 Annual Family (New member or renewal before January1) 
   ___ $30 Annual Family (Renewal after January 1) 
   ___ $250 Lifetime 
   ___ Donation 
 
Choose payment option: 

   ___  VENMO - @Goodenow-1638  
           with a follow up email to :  treasurer@goodenowfaily.org 
 
   ___ PayPal - send an email to treasurer@goodenowfamily.org  
          and request an invoice. 
 
   ___Check payable to: Goodenow Family Association 

 
Name:  _______________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
City:  ________________________________  State:  __________  Zip:  ___________ 
 
Phone:  ________________  Email:  ________________________________________ 
 
 
How do you wish to receive the GOODENOWS’ GHOSTS publication?    

______ Print  ______ Email 
  
 

Amount Enclosed:  $_________      Please mail to:  Robert Goodnow, Treasurer 
      Goodenow Family Association 
      130 Old Burlington Road 
      Bedford, MA 01730-1317 
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