
                   Gift Giver Gift Recipient

Membership # ______________  Name #1_______________________________

Name ________________________________  Name #2 ______________________________

Street _______________________ Apt # ____         Street _______________________ Apt # ____

City/State/Zip __________________________  City/State/Zip ___________________________

Telephone _____________________________  Telephone _____________________________

E-mail: _______________________________  E-mail: _______________________________

 Please send membership material directly to the recipient with this special message:

     ________________________________________________________________________________________

 Please send membership material directly to me, I will notify gift recipient.

     Please send next year’s renewal notice to:   Gift Giver   Gift Recipient

    (applicable for Family level and above)

 Leadership Friend - $1,250+

 Guardian - $750

 Patron - $500

 Sponsor - $250

 Protector - $150

I would like to give a Mass Audubon membership at the level checked below.
 Contributor - $100

 Family Plus - $80

 Supporter - $70

 Family - $58

 Individual - $44

Please mail your application andPlease mail your application andPlease mail your application andPlease mail your application andPlease mail your application and
tax-deductible contribution to:tax-deductible contribution to:tax-deductible contribution to:tax-deductible contribution to:tax-deductible contribution to:

Massachusetts Audubon Society
208 South Great Road S Lincoln, MA 01773

tel 781.259.9500 S fax 781.259.8899

 Enclosed is my check made payable to:
    Mass Audubon

 Please charge to my MasterCard or Visa or Discover
  Card # _____________________________________
  Expiration Date ______________________________
  Signature ___________________________________

GIFT MEMBERSHIP INFORMATION

 My employer will match this membership contribution.
   Name of company:____________________________


