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River Watch Club Enrollment Form 
 
Name: _____________________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City: ________________________________________   State: _______   Zip Code: ______________ 
 
Telephone: ___________________________  Email: _______________________________________ 
 
Are you a current member of SBWA?    Yes    No               If Yes, year joined: _____________ 

Will your company / employer match your gift?    Yes    No      (If Yes, please enclose matching gift form.) 
 
River Watch Club members at all contribution levels receive the following benefits: 
• Acknowledgement in The Current newsletter, Annual Report, and Annual Dinner program 

• SBWA Membership, including one free coliform well test 
• Certificate of Recognition 

• All memberships and gifts are tax deductible to the extent allowed by law 

Additional benefits accompany contribution levels as listed below. 
          
Select your contribution level: 

___ River Steward $1000 Signed photograph of South Branch river scene by Walter Chandoha 

___ Stream Steward $500 River Watch Crystal by Bill Healy 

___ Site Steward $250 Nature Art Journal 

___ Friend of the River $150 4x6 photo of South Branch river scene 

 
If you do not wish to become a member of the River Watch Club at this time, consider a membership 
contribution.  Membership contributions of $50 or more include a subscription to The Current, one free Well 
Test  for coliform, and discounts to SBWA events. 

___ Membership Contribution:   $_________________ 
 
 
______________________________________________________________________________________ 
Complete this form and return it to SBWA at the above address. 

Pay by Check:  Please make checks payable to SBWA.  Enclose your check with this form. 

  Date:  ____________________    Check #: ______________ 

Pay by Credit Card:   ___Visa   ___MasterCard    

            Card # _____________________________________  Sec.Code: _____   Expiration: ___________ 

             Authorized Signature:  _______________________________________ 

Pay Online:  Go to http://www.sbwa.org/memberships.html          ____ I already paid online via PayPal.         

SBWA is a tax exempt organization under section 501(c)(3) of the Internal Revenue Code. 
Donations are tax-deductible to the extent allowed by law. 


