CAST TEARS
HERPETOLOAICHL SOULTY

Application for Membership

Name:

Address:

City, State, Zip+4:

Telephone (Evening):

Telephone (Day):

Email Address:

Herpetological Interests:

Date:

Membership Type Annual Dues
______ Regular Membership $ 15.00
______ Youth Membership $ 10.00
____ Family Membership (include First Names) $ 20.00
_______ Supporting Membership $ 25.00
______ Sustaining Membership $ 50.00

Patron $100.00

Please make your check payable to ETHS and mail to the following address:

East Texas Herpetological Society
PO Box 19054
Houston, TX 77224-9054



