
 

 

New England Wild Flower Society Membership Form 
 

New ____ Renew____    Membership Number if known________                                     
 
  Personal Membership Levels:                          Group  Membership Levels: 
  Individual  $50                                                                         Garden Club/Nonprofit  $48                                                 

  Student $38                                                                              Group $150                                                                                       
  Dual $60                                                                                   Group Plus  $225                                                         
  Family/Friends  $70                                                                  Library   $125                                                         
  Contributor  $100                                                                       

  Supporter  $250                                                                Membership Dues______ 
  Sustainer  $500                                                                 Additional Support for the Society____ 
  Patron  $1000                                                                   Total Enclosed_______ 
  Life  $5000 
 
Associate Membership Level: 
        Associate $40  
   

Payment:  Cash   Check # ______  MC/VISA ____________________________________  

 Signature ______________________________________________ Exp.__________ 
 
PLEASE PRINT NAMES AS YOU WISH THEM TO APPEAR ON MEMBERSHIP CARDS   
 
CHECK HERE IF THIS IS A GIFT _____       
 GIFT GIVERS PLEASE  PUT  RECIPIENT INFO HERE AND PUT YOUR CONTACT INFO ON THE  BACK OF THIS FORM                                                 WEB 
 
Name 1:______________________________________________________________________________________ 

 Prefix        First                         Middle                                 Last                     Suffix                               
Name 2:   _____________________________________________________________________________________ 
                              Prefix        First                         Middle                                 Last                     Suffix                            

Street:     ____________________________________________________________________ 
 
City:   _________________________________  State:  ________  Zip  ________________ 

 
Day Phone: (______)_______________  Email:  _____________________________________ 
                Members may receive Society news, events & sales notices.  We do 
               not exchange/rent email addresses, & you may opt out at any time. 

 
 


