Westford Sportsmen’s Club
P.O. Box 742
Westford, MA 01886

Dear WSC Member,

It’s that time of year again for club membership dues. Dues are payable by January 2024.

Gate access cards will de de-activated for all members whose dues are not paid by February 1%. A late fee of $25.00
will be assessed on dues/fees not received by February 28%. Membership will be terminated for any member whose
dues/fees remain unpaid by June 30t

Payment can be made:
1) In person (check or cash) at any General Membership meeting or E-Board meeting.
2) Mailed to the club’s PO Box address: Westford Sportsmen’s Club, PO Box 742, Westford, MA,01886-0023
3) Paid on the club website via PayPal (we are not able to accept credit/debit cards).

Please make checks payable to: Westford Sportsmen’s Club or WSC

Life Memberships available — no more renewal forms or sending payments in year after year. For more information,
please contact the Membership Secretary at: membership@westfordsportsmensclub.org

Please complete and return the bottom portion of this form when remitting your payment. If possible, please fill
the form out on-line, then print to ensure that we have your correct, current and legible contact information.

2024 Membership Renewal Form

Name: Regular Member dues $160

Address: Regular Spouse dues $80

City, State,ZIP: Senior (65 & over dues) $80
Primary Phone:

Senior Spouse dues $40

E-Mail Address: Work Fee * S50

Are you an NRA RSO with current certification? Late Fee (After Feb. 28) $25

Yes No Donation -Fishing Derby

Donation -Scholarship Fund

Total Enclosed:

If you did not fulfill your work requirement, please add the work fee to your dues renewal fee.
*The work requirement is for members under age 65. One work assessment per family/household. If you do
not know if you owe the Work Assessment, contact the Membership Secretary.

Revised: 22 October 2023
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