
Audubon Society of the Everglades ( ASE) 
Local Membership Application 

 
 
 
_____Regular $20    _____Senior/Student $15     _____Household $25     _____Patron $50 

 
_____ I would like to save ASE postage and printing costs.  Please send my Kite newsletter via email. 
 
_____ Please accept my contribution of $__________ 
 
Name ___________________________________________________________________ 
 
Address __________________________________________________________________ 
 
City _______________________________________  State ___________  Zip____________ 
 
Email _____________________________________________________________________ 
 
Phone _____________________________________________________________________ 
 
I would like to volunteer for:   _____Education     _____ Everglades Day     _____Conservation 
 
_____Fundraising     ______Other:_____________________________________________ 
 
 
Send this form along with your check payable to Audubon Society of the Everglades ( ASE) to 
 

Membership Chair 
Audubon Society of the Everglades 

P. O.  Box 16914 
West Palm Beach, FL 33416-6914 

 
Your membership will be active from the date of the application until December 31 of the current year. 
January 1 is the renewal date for all local members. 


