
Name: 

Number:          Exp. Date: 

Signature: 

Billing Address (if different from address listed above): 

Street: 

City:        State:        Zip:                                                        

 
 

 

 

Yes, we would like to become Library Partners! 
Here is the contact information for our organization/agency: 

Library Name: 

Contact Name: 

Street: 

City, State, Zip: 

Email: 

Phone: 

❑ Enclosed is our check for $350 payable to Mass Audubon 
❑ Please charge $350 to the following (MC, Visa, Discover):  

 
 
 
   

 
 
 
 
 
 
 
 
 

Enrollment Form 

Thank you for your interest in Mass Audubon’s Library Membership program.  Your 
participation in this program will provide your patrons with access to Mass Audubon’s 
statewide network of wildlife sanctuaries and nature centers.  
 

For additional information, please contact Member Services at 781-259-9500 or by 
email at memberservices@massaudubon.org.  
  

Library Partners Program 

Return enrollment form and membership dues to: 
Mass Audubon 

Member Services 
208 South Great Road 

Lincoln, MA 01773 


