
 
 
 
 
 
 
Yes, I want to be a member! Please find enclosed my check in the amount of: 
 
_____ Seniors ($10) 
 
_____ Individual ($35) 
 
_____ Family ($50) 
 
_____ Eagle ($100) 
 
_____ Roseate Spoonbill ($250) 
 
_____ Alligator ($500) 
 
_____Panther ($1,000) 
 
_____Ghost Orchid ($2,500) 
 
 
NAME  ______________________________________________________ 
 
ADDRESS ______________________________________________________ 
 

______________________________________________________ 
 
CITY  ______________________________________________________ 
 
STATE  ________________________ZIP___________________________ 
 
PHONE ______________________________________________________ 
 
EMAIL  ______________________________________________________ 
 

I authorize Friends of the Everglades to charge the membership fee to me credit card: 
 

MasterCard Visa Discover (please circle one) 
 
Charge Account Number: __________________________________________ $ ______________ 
 
CVC Code (on back of card):_________________  Expiration Date: ________________________ 

 
Signature: _______________________________________________________________________ 
 

Please mail your check or money order with this form to: 
Friends of the Everglades Membership 

11767 South Dixie Highway #232 
Miami, FL 33156 



 
 

 


