
Pelican Island Audubon Society Membership Form
Please answer the following questions to finalize your membership profile, select your membership level, and pay by mailing this 
form with a check payable to “Pelican Island Audubon Society” to:

Pelican Island Audubon Society
P.O. Box 1833

Vero Beach, FL 32961

*Red asterisks denote required fields*.

o Birds
o Native Plants
o Fundraising
o Children’s Programs
o Kayaking
o Hiking Trips

o Photography
o Pollinators
o Environmental Advocacy
o Adult Education Programs
o Birding Trips

Pelican Island Audubon is always looking to expand upon and improve our diverse mission. Do you have any skills or 
contributions you would like to utilize with Pelican Island Audubon Society?

________________________________________________________________________________________________

________________________________________________________________________________________________

Please select your membership level (check one):*
o$25 Individual      o$35 Family      o$100 Scrub-Jay Sustaining      o$200 Osprey Sustaining

How would you like to receive the Peligram newsletter? (check one)?*  oEmail      oMail

Membership is final only with completion of payment.

NAME*_________________________________________________________________________________________

ADDRESS*______________________________________________________________________________________

CITY*__________________________________________STATE*___________ZIP* CODE*____________________

Are you a full time or seasonal resident (check one)?    oFull Time Resident          oSeasonal Resident

Second Address if a seasonal resident:

ADDRESS______________________________________________________________________________________

CITY____________________________________________STATE___________ZIP CODE____________________

PHONE_________________________________EMAIL__________________________________________________

How did you learn about Pelican Island Audubon Society?__________________________________________________

________________________________________________________________________________________________

Date of Birth (Optional)_____________________________________________________________________________

Would you like to sign up to be a volunteer (check One)?    oYES          oNO          oMAYBE

Please select all of your interests from the list below:
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