
 
 

Become a Member of the Friends of Point No Point: 
 A Chapter of the US Lighthouse Society                                                   P.O. Box 223, Hansville, WA 98340   
  
  

Please print, fill out, and mail the form below with your donation to:   Friends of Point No Point Lighthouse 
P.O. Box 223

Hansville, WA 98340  

Please type or print legibly.   

 I am a new member        I am currently a member   

Name: ________________________________________________________ Phone: _____________________  

Address: __________________________________________________________________________________  

City: ________________________________________________ State: ____________Zip:________________  

Email Address (always kept confidential): _______________________________________________________  

(Our quarterly newsletter, The Compass, will be emailed to you unless otherwise specified)  
  

I prefer to receive The Compass via US Postal Service    
Phone number (also kept totally confidential): __________________________________                                            
(optional but it comes in handy if you win one of the free night’s stay at the Keepers’ Duplex!)

Membership Levels 
Please check the appropriate box   Membership Level:     $_____________________

  $20 – Individual  Additional donation:   $ ____________________      

  $30 – Family Total Enclosed:             $ ____________________     

  $50 – First Mate My enclosed check/money order  #: _________________ 
Please make checks/money orders payable to:  Friends of Point No Point 

  $100 – Captain   

  

  
  
  
  
  

  

As a chapter of the US Lighthouse Society, we are able to offer our members a  
discounted basic annual membership in the USLHS, which includes their quarterly  
magazine, The Keeper*s Log, the quarterly newsletter, Bulletin, and an official  
membership card. Your cost as a member of the Friends of PNP is only $25  
(a value of $40). 
Simply mail this form to:   USLHS 

9005 Point No Point Rd. NE 
Hansville, WA 98340 

Name: _________________________________________________ Phone: ___________________
Address: _________________________________________________________________________ 
City: ______________________________________________ State: ______Zip:_______________ 
Email Address (always kept confidential): _______________________________________________ 
Enclosed is my check/money order - #: _________________ 
 
Or, please charge my VISA/Mastercard: 
VISA/Mastercard #: ______________________________________ Expiration Date: ___________ 


