
RECIPIENT NAME(S) _____________________________________________________________ 
MAILING ADDRESS ______________________________________________________________ 
CITY/TOWN _______________________________STATE ______________ ZIP ______________ 

EMAIL ADRESS___________________________________________________________

Message to appear on gift announcement:
________________________________________________________________________________

________________________________________________________________________________

 Check here if you prefer we send the announcement to you for personal presentation.

YOUR NAME(S) __________________________________________________________ 
MAILING ADDRESS _______________________________________________________
CITY/TOWN _______________________________STATE __________ ZIP ___________ 
PHONE __________________________________  
EMAIL ADDRESS: _____________________________________

All dues and contributions are tax-deductible. Contact us at info@fccns.org with any questions.

TOTAL PAYMENT  $ __________

Yes, I would like to give a Friends of the Cape Cod National 
Seashore gift membership! 

_____ Beachcomber – individual ($35) 
_____ Surfer – family ($50)  
_____ Navigator ($100) 

_____ Trail Blazer ($250) 
_____ Light Keeper ($500) 
_____ Guardian ($1,000) 

Mail to: FCCNS, P.O. Box 550, Wellfleet, MA 02667


