
 
204B Philadelphia Ave. Takoma Park, MD 20912-4213 

(866) BOAT-4AW 
 

Jackson Kayaks AW Membership Drive 
Our Mission is to conserve and restore America’s whitewater resources and to enhance 

opportunities to enjoy them safely.   
 

AW Referring Member Name: ___________________ Referring Member #:___________________ 
Member # can be found on your AW membership Card! 

 
Name   ________________________________________________________________ 
Address  ________________________________________________________________ 
City, State, Zip  ________________________________________________________________ 
Telephone  ________________________________________________________________ 
Email   ________________________________________________________________ 

 
INDIVIDUAL MEMBERSHIP LEVELS 

$25.00 Junior/Senior (Under the age of 18 and over the age of 65) 
$35.00 Individual One Year 
$45.00 Family (Two or more immediate family members excluding children over the age of 18) 
$65.00 (2) Year Membership 
$100.00 Ender Club* (Receive AW’s annual Ender Club T-Shirt FREE)  
$250.00 Platinum Paddler* (Receive AW’s exclusive Patagonia Platinum Paddler Polo Shirt FREE) 
$750.00 Lifetime Membership (Receive AW’s Lifetime Membership Stained Glass FREE) 
$1000.00 Legacy Membership* (Receive AW’s exclusive Paddling Wet/Dry Gear Bag FREE) 

*A portion of your contribution may be tax deductible.  If you would like information about the tax deductibility of your contribution, 
please speak with an AW Staff member. 

 
ADDITIONAL DONATION 

$5.00 $10.00 $25.00 Other $__________ 
 

$24.99 Kayak Session Subscription (Add Kayak Session to your membership at a 40% DISCOUNT) 

 
AMOUNT 
Membership subtotal $___________ I am interested in volunteering 

Donation subtotal $___________ Do NOT share my name with like-minded groups 

TOTAL   $___________ Indicate Ender Club and Platinum Paddler shirt size (S  M  L  XL) 

 

TRANSACTION Type 
Cash          Charge          Check #_______________ payable to American Whitewater 

Card type    MC          Visa          Discover          AMEX 

Card Number: _________________________________________       Exp. date______/______/______ 

Name as it appears on card __________________________________________________________ 

Signature _____________________________________________ Date______/______/______ 

 


