
 
 

 
 

 
Owasco Watershed Lake Association 

Membership Form 
 
The Owasco Watershed Lake Association exists to protect Owasco Lake. We are a citizen-based, 501(c)3 not-

for-profit corporation founded in 1988. Our guardianship extends beyond the lake shore across 208 square 
miles of watershed, the land area where every drop of falling, flowing water eventually reaches Owasco Lake. 

 
OWLA works best with more members to raise our voice loud and clear.  If you live near the lake, recreate on 

the lake, depend on it for your drinking water, or need water to keep your business flowing, we need your 
membership and 

your voice! 
 

To start or renew your tax-deductible OWLA Yearly Membership by check: fill out this form and mail us. 
To pay by credit card go to: www.owla.org. 

 
 
Name* ______________________________________________________________________________ 
 
 
E-mail Address* _______________________________________________________________________ 
 
Membership Level: 

☐ Student $5.00       ☐  Single $25.00       ☐ Family $50.00     

☐ Sentinel $100       ☐ Guardian $250       ☐ Defender $500      ☐ Champion $1000 

 
 
Number in Family* ________________ 
 
Phone* _________________________ 
 
Address ______________________________________________________________________________ 
 
Street_______________________________City___________________State___________ZIP_________ 
 
Seasonal Mailing Address________________________________________________________________ 
 
Street_______________________________ City __________________ State__________ ZIP_________ 
 
Comments or Concerns: 

 
 
 

 
 

Would you like to help OWLA by being a volunteer? ☐ Yes ☐ No 

 
Please send this completed form along with your check to: 
Owasco Watershed Lake Association, Inc. 
P.O. Box 1, Auburn NY 13021 
315-704-5510 


	Name: 
	Email Address: 
	Student 500: Off
	Single 2500: Off
	Family 5000: Off
	Sentinel 100: Off
	Guardian 250: Off
	Defender 500: Off
	Champion 1000: Off
	Number in Family: 
	Phone: 
	Address: 
	Street: 
	City: 
	State: 
	ZIP: 
	Seasonal Mailing Address: 
	Street_2: 
	City_2: 
	State_2: 
	ZIP_2: 
	Would you like to help OWLA by being a volunteer: Off


