
Join Today! 
To preserve and protect the environment  

in the Washington DC metro area. 
 

Please print and complete this form and mail to: 
Membership, Audubon Naturalist Society 

8940 Jones Mill Road, Chevy Chase, MD, 20815. 
 

Fax the completed form to (301) 951-7179 
 

Make check payable to the Audubon Naturalist Society. 
ANS membership dues are completely tax-deductible. 

 
Please fill in the information below.  Required information is marked with an asterisk (*). 

Questions?  
Call ANS Membership  
301-652-9188 ext. 12 

 

Please Enter Your Personal Information: 
*First Name:   ______________________ 

*Middle Initial:   ___________ 

*Last Name:   ______________________ 

*Address:   ______________________ 

Address line 2:   ______________________ 

*City:   ______________________ 

*State:   ___________ 

*Zip:   ___________ 

 Day Phone:   ______________________ 

Evening Phone: ______________________ 

Fax:   ______________________ 

Email:   ______________________ 

Please Enter Giftee Information: 
*First Name:   ______________________ 

*Middle Initial:   ___________ 

*Last Name:   ______________________ 

*Address:   ______________________ 

Address line 2:   ______________________ 

*City:   ______________________ 

*State:   ___________ 

*Zip:   ___________ 

 Day Phone:   ______________________ 

Evening Phone: ______________________ 

Fax:   ______________________ 

Email:   ______________________  

 *Please select a Membership Category: 
 

MEMBERSHIP 
CATEGORY 

DUES  

Senior (65+) $30 _____ 
Individual $40 _____ 
Family $50 _____ 
Nature Steward $75 _____ 
Audubon Advocate $150 _____ 
Potomac Guardian $500 _____ 
Naturalists Council   
     Naturalist $1,000 _____ 
     Conservationist $2,500 _____ 
     Preservationist $5,000 _____ 

 
_____  This is a new membership 
_____  This is membership renewal 
_____  This is a gift membership 

If you would like to make an additional gift 
to the Audubon Naturalist Society, please 
enter amount here?     $__________ 
 
TOTAL: Membership    $__________ 
  Contributions    $__________ 
      TOTAL:    $__________ 

From time to time, we make our mailing list 
available to other worthy organizations. If 
you prefer that your name not be included, 
please check here. _____ 

Please select a payment method: * _____VISA _____ MasterCard _____Check 

Your Credit Card Number:* 
(no dashes or spaces please) 

 
___________________________________ 

Expiration Date (mm/yy):* ___________________________________ 

Name on Credit Card:* ___________________________________ 

 


