
Phone: 603-763-2210, Fax: 603-763-2077 
www.lakesunapee.org 

Name: (as it is to be listed in LSPA’s Annual Report) 
 

___________________________________________________________________________________ 
 
Address:  ___________________________________________________________________________ 
 
Town: ______________________________________________________ State: _____ Zip: _________ 
 
E-mail:  ____________________________________________________________________________ 

 
Please join in our work to preserve and protect the environmental quality of 

 Lake Sunapee and its watershed. 
 

     

   

 ____ Caretaker  $50                     

 ____ Steward     $100 

 ____ Guardian   $250 

 ____ Protector   $500 

 ____ Sentinel     $1,000 

 ____ Leader     $2,500

 ____ Vanguard   $5,000 and up 

            _____Other ________________ 

 

Please enclose your tax-deductible check, with this form and return to :  
 

      LSPA 
      PO  Box 683 
      Sunapee, NH  03782 
              

LSPA thanks you for this important support . 
 

Please check here ____ 
If you do not wish your 
name published as a con-
tributor. 

Please check ________ if 
your company has a 
matching gift program. 
 
Form enclosed? ______ 

If this is a Lake Sunapee property, please tell us 
where you are on the Lake - street address, not post 
office box: 
 
# _____ Street 
_______________________________ 
 

Summer Address if you wish mailings there at certain 
dates:  
Address: _______________________________________ 
 
Town: ________________________ NH  Zip: _________ 
 

Credit card information: 
 

 ___ Master   ___ Visa  ___ Discover   
 

Cardholder: _______________________________ 

 

Card Number: _____________________________ 
 

3 or 4 digit Security Code: __________ 
 

Expiration Date: _________ 
 

Billing zip code: _________ 


