
Cape Ann Finns Chapter 
Rockport & Gloucester, Massachusetts 

capeannfinns.com 

Membership Application 
print	a	copy	

Name ___________________________________________________ 

Address __________________________________________________ 

_________________________________________________________ 

Email Address _______________________________________________ 

Telephone number ____________________________________________ 

Facebook Name (if any)________________________________________ 

Mail application to: Cape Ann Finns, P.O. Box 804, Rockport, MA 01966; 
email or call with the requested information. 

$10 per household due annually, Jan. 1 - Dec. 31. 

New members do not pay dues the year they join CAF. 

Questions? Contact: capeann&inns@gmail.com | 202-420-8548 

mailto:capeannfinns@gmail.com

