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The Damariscotta River Association invites you to join… 
 

Name________________________________________ E Mail______________________ 
 
Permanent Address________________________________ Telephone________________ 
 
City__________________________________ State____________ Zip Code __________ 
 
Summer Address__________________________________ Telephone________________ 
 
City__________________________________ State____________ Zip Code __________ 
 

Membership Levels (check one) 
 
  __________ Family $40          __________ Individual $30          __________ Student $5 
 
 

 
River Council levels: 

 
______ River Guardian $500 _____ River Steward $1000  _____ River Keeper $5000 
 
 
We accept Visa/Mastercard #____________________________ Exp. Date_____________ 
 
        Authorized Signature______________________________________________ 
 
Please print and mail to:   Damariscotta River Association 
    P.O. Box 333 
    Damariscotta, ME  04543 
      
 
Questions?   
 
Please contact us at:  (207) 563-1393, fax (207) 563-2639            dra@ draclt.org   
      


