Clyde Shepherd Nature Preserve
Membership Application

Name:

Address:

City: State: Zip Code:

Phone: Please circle type: Home | Work | Cellular
Email: Date:

Type of membership:

Annual: Lifetime:

] Individual........ $25 [] Lifetime...... $1,000
O Family ............ $50

[ Corporate ....... $125

[] Benefactor ...... $500

How did you learn about the nature preserve?

Are you interested in volunteering? If so, check area(s) of interest.

[0 Board (Attend quarterly meetings/workdays/events/publicly represent the
preserve, etc.)

] Events (Assist with event conception/set-up/implementation/cleanup, etc.)

] Maintenance (Gardening/boardwalk construction/pruning/spreading
woodchips, etc.)

[0 Newsletter (Coordinate production/facilitate distribution twice a year)

] Public Relations (Assist with getting information pertaining to workdays,
events, etc. to the public and other members)

Please make your check payable to
Clyde Shepherd Nature Preserve and mail to:

Clyde Shepherd Nature Preserve
P. O. Box 33247
Decatur, GA 30033



