
MEMBERSHIP TO THE NATIONAL AUDUBON SOCIETY 
( ) YES, I want to join the National Audubon Society for $20 
 ( ) I wish to make an additional donation of: $ —————— 
Method of Payment: 
( ) My payment is enclosed ( ) Please bill me. 
Please complete and return: 
Name ___________________________________ 
Address ___________________________________ 
City______________ ST____ Zip_______________ 
Telephone__________________________________ 
Make checks payable to National Audubon Society. Dues include $10 for Audubon Magazine. Please allow 
4-6 weeks from receipt of payment to receive your first issue of Audubon. 
 
( ) I do not wish to receive Audubon magazine. 
( ) The National Audubon Society occasionally makes its membership lists available to carefully selected 
organizations whose mailings you might find of interest. To have your name omitted from this list, please 
check here. 
 
Chapter Code C9ZB070Z 
 
Please mail this application to National Audubon Society, 
P.O. Box 422250 
Palm Coast, FL 32142-2250 


