
To renew your 2025 Annual Membership, please fill out this form and return it to: 

Healthy Pine River  

525 N. State Street 

Suite 6 

Alma, MI 48801  

Make checks out to Healthy Pine River.  
 

_______________________________________________________________________________________ 

Please choose your level of giving and fill out the form below.   

All giving levels include your active membership for 2025. If your donation amount includes 

other members of your family, please include them on your membership form. Thank You!     

 

 _____$   5      Active Member of HPR        _____$   25    River Kayaker/Canoeist 

_____$   50       River Explorer                     _____$ 100 Creek Guardian 

_____$ 200      Stream Steward                _____$ 250 River Activist 

_____$ 500     Watershed Voyageur    _____$   Other Amount   

 

Name: _______________________________________ Phone:   ___________________________________ 

Email:  _______________________________________ Address: __________________________________ 

City: ______________________________________ State: ______________  Zip: ___________________ 

Additional Family Members: 

____________________________________________  _________________________________________ 

____________________________________________  __________________________________________ 


