
 MEMBERSHIP 
 APPLICATION 
 
Lifetime Membership.......................  $1,000  
Patron .............................................  $500  
Plant Lover......................................  $100  
Sponsor ..........................................  $75  
Commercial.....................................  $60  
Organization ...................................  $40  
Family & Individual ..........................  $25  
Senior Citizen (65+) or Student .......  $15  
 
I’m also adding the following tax deductible 
donation: _______________ .  
 
Please write checks payable to:  
 Arizona Native Plant Society  
  PO Box 41206 
 Tucson AZ 85717  
 
I wish to affiliate with the following regional  
chapter (check one):  
 
   Flagstaff 
Phoenix Prescott 
Tucson Yuma 

 
Name __________________________  
 
Full Address _____________________ 
________________________________ 
________________________________ 
 
Phone __________________________ 
 
Email __________________________ 
 
Volunteer interests? _______________  
________________________________ 
________________________________ 
 
How did you hear of us? ___________  
________________________________ 
________________________________  


