
ID NO. ________ 
YR EXP ________ 

 

Revised April, 2024 

 

SMARTER 
Membership Renewal Application 

(Please print clearly or type) 

 

Name:__________________________________________________________________ 

 First    Initial Last     Member ID No. 

Mailing address (if changed): ______________________________________________ 

     Street Address 

 ______________________________________________ 

  City    State  ZIP Code +4 

Email address (if changed): ______________________________________________ 

 

□ I want to extend my membership by one (1) year -------------------------------------- $25 

 

□ I want to extend my membership by three (3) years ----------------------------------- $65 

 
□ I want to extend my membership for one (1) year and want a member of my 

household to share a joint membership with me ---------------------------------------- $35 
 (Please complete an application from www.smarter-usa.org and submit with payment for new sharing member.)  

□ I want to extend my membership for three (3) years and want a member of my 

household to share a joint membership with me ---------------------------------------- $90  

 

Name of Household Member: _________________________________ 

 

Donation Dollars: Additional contributions of any amount beyond the requisite membership fee are 

gratefully accepted. No goods or services will be received in exchange for your contribution. SMARTER is a 

nonprofit, tax-exempt public charity under Section 501(c)(3) of the Internal Revenue Code. Your 

donation is tax deductible as allowed by law. Please allow 30 days for acknowledgement and receipt.  

□ I want to help. Also included is my donation in the amount of ------------------- $____ 
 

 TOTAL AMOUNT ENCLOSED: ------------------ $____ 

 

Follow the posted directions for emailing your application and paying dues via 

PayPal or mail your completed renewal application along with your check payable 

to SMARTER, Inc., to 
 

 SMARTER, INC. 

 P.O. BOX 80050 

 Stoneham, MA  02180 

 
 
For office use only 

Date rec’d _______________ Amt rec’d __________ Check No. _______________ Dated _______________ 

Member ID No. __________ Exp date _______________  AccDb ____ Email ____ USPS _______________ 
 
Period  □ 1 year  □ 3 years      Type  □ Individual  □ Joint 

http://www.smarter-usa.org/

