
 

THANK YOU FOR 
BEING A FRIEND! 

Name(s)  ____________________________________________________ 

Email Address ____________________________________________________ 

Address 1 ____________________________________________________ 

Address 2 ____________________________________________________ 

City, State Zip ____________________________________________________ 
 

TYPE OF MEMBERSHIP 
Individual 
or 

$10 

Family $20 
 

Donation __________________________________________________________ 
In 
Honor/Memory   
 

  
__________________________________________________________ 

  
  

Send Acknowledgment to:  
Name  ____________________________________________________ 

Address 1 ____________________________________________________ 

Address 2 ____________________________________________________ 

City, State Zip ____________________________________________________ 
 

Please return your tax deductible donation to: 
 
Friends of Newburyport Council on Aging  



331 High Street 
Newburyport, MA 01950 
 


