
 
 
 
 
 
 
 
 
 
 

 
 

Annual Membership Application 
 

NAME__________________________________________________   DATE____________ 
  
ADDRESS_____________________________________________________________   
 
CITY__________________________ STATE________________ZIP CODE_____________  
 
PHONE: _______________________                CELL PHONE: ______________________  
 
E-MAIL_____________________________________________________________________  
                           (PLEASE PRINT) 

 
 

Individual                       $  35 
Senior                             $  25 
Family                            $  50 
Sustaining                       $250 
Additional Contribution       $ 
 
        Total $_________ 
 
Payment Options:  
Check:          Cash:                 Pay Pal:           (via SOS website) 
 
 

THANK YOU FOR YOUR DONATIONS! 

 
 
 
 
 

Save Our Seabirds 

1708 Ken Thompson Parkway 

Sarasota, FL 34236 

941-388-3010 
E-mail: saveourseabirds@gmail.com 
Website: www.saveourseabirds.org 

Benefits 

• Quarterly “In Flight” 

newsletter (via mail or e-mail) 

• 10% discount on all Save Our 

Seabirds merchandise 

• The pleasure of supporting an 

organization dedicated to 

protecting our wildlife 


