
        Membership Card # __________ 

            

 

                                                                                  

Weminuche Audubon Society 

Supporting Membership Registration 

                               July 2025 through June 2026   

Last Name:___________________________ First Name:_______________ 

 

Address: (City, State, Zip) 

 

Phones:     Home ______________ 

                   Cell ______________ 

Email: (please print) 

 

 

Signature: 

 

Do you wish to receive notification of events and general news?             Yes    No 

Are you currently a member of the National Audubon Society?                Yes    No 

 

Please send $15.00 dues payment to:    Weminuche Audubon Society 

          PO Box 1087, Pagosa Springs, CO 81147 

Thank You For Your Support 

www.weminucheaudubon.org 


