
 

 

 

Membership Form 

Today’s Date:                           Indiana Audubon Society, Inc 

12284 Daugherty Drive 

Zionsville, IN 46077 

sallydrouth@gmail.com 

www.indianaaudubon.org 

Member Information 

First Name:  Last Name:  

Address:  

City:  State:  Zip Code:  County:  

Phone:   Email:  

 

I am (choose one):  

___ New Member                  ___ Renewing Member 

Membership Costs: (choose one) 

___Individual: $30.00 

___Family: $35.00 

___Contributing: $50.00 

___Cardinal Club: $100.00 

___Life: $675.00 

___Library: $30.00 (Publications only) 

___Indiana Young Birder (over 10 or Full-time Student): $20.00 

___Indiana Young Birders Club – Fledgling (under 10): $5.00  

Publications:  ($10 Donation accepted for mailed copies) 

___Electronic Publications Only (No Extra Fee) 

___Indiana Audubon Quarterly by Mail 

___Cardinal Newsletter by Mail 

 
 

Membership Fees 
 

Amount of Membership:    $____________ 

Donation for Mailed Copy ($10 if applicable) $____________  

Total Due:  $____________ 

 

Payment Information (Choose One) 

___Check 

___PayPal (Visa, MC, American Express, 

etc.) 

(An invoice will be sent to you via your 

email address) 

If paying by check, mail payment to: 

Sally Routh, Membership Chair 
12284 Daugherty Drive 
Zionsville, IN 46077 
 

New Members 

How did you find out about us?  

___Friend 

___State Park Brochure 

___Field Trip Advertisement 

___Spring or Fall Festival Advertisement 

___Website 

___Other (Please explain)-

____________________________________ 

 

http://www.indianaaudubon.org/
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