
FRIENDS OF LAVALLETTE BEAUTIFICATION
MEMBERSHIP

PO BOX 493, LAVALLETTE, NJ 08735

NAME: _______________________________________________________

LAVALLETTE ADDRESS: _______________________________________

PHONE NUMBER: _____________________________________________

MAIN ADDRESS: ______________________________________________

PHONE NUMBER: ______________________________________________

EMAIL ADDRESS: ______________________________________________

MEMBERSHIP $15.00 PER HOUSEHOLD __________________________

Would you be interested in volunteering: If so, please check one or more of the following.

Officer [] 

Planting Committee [] 

Adopt a Spot [] 

Other []           ___________________________________________________________

SUGGESTIONS: 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________


