
Become a Member of the 
Seacoast Area Renewable Energy Initiative 

(SEAREI) 
“Join us and we’ll help you plan your energy future” 

 
 
 

 

 

 

 

 

 

 

 

Please enclose above Annual Membership Dues, with checks payable to: 
SEAREI, 48 Thornton St. Portsmouth, NH 03801   603-957-1514 or 603-781-4058 

www.searei.org 

 Enclosed is an additional contribution of __________. 
 
 

 
 

 

 
We’d like to know – Please consider filling out the following: 

 
Do you currently use any source of renewable energy? __________    If so, what?_____________________ 

What energy efficiency practices do you currently employ? _______________________________________ 

How can we help you meet your renewable energy and energy efficiency goals? ______________________ 

Would you like to sign up for a visit?  (Choose One) 

1) An Energy Assessment Planning Session – an introductory level energy audit ______ 

2) A Solar Site Visit – the first step to installing solar water heating or solar electric  ______ 

What motivated you to get involved? (Choose only three) 

____ My friends,   ____ Want to meet others with similar interests,  ____ Frustration with barriers to using renewable 

energy  ____Concern about oil shortage,  ____Concern about the rising price of fuel,             ____ Reduce dependence 

on foreign fuels  _____ Interested in cost savings,  ___ It’s the right thing to do for the environment,  ___Other 

_______________________________________________________ 

Membership Benefits will include: Community Energy Raisers and Energy Exchange Membership 
Meetings, Solar Site Visits, Professional Solar Water Heating and Solar PV Installations, Renewable energy 
and energy efficiency product and service discounts, energy assessment and planning sessions, networking 

and mentoring opportunities via SEAREI’s volunteer Energy Advisors, access to the Energy Initiative’s 
resource list and notification of special programs/resources through membership updates. 

 $10 Student/Low Income Annual Membership 
 $55 Individual/Family Annual Membership 

   Date: 
Name:      
 
Address: 
 
Town:   
 
State:                      Zip Code: 
 
Home Phone:           Work: 
 
E-Mail:     
 

 $75 Business/Municipality/School  
 $150 Community Partnership 

Contact Name: 
 
Business/Town Committee Name: 
 
Business Address: 
 
Town:          
 
State:          Zip Code: 
 
Business Phone:  FAX: 
 
Business E-Mail: 
 


