
Florida Native Plant Society - Membership Form 
 
 
CONTACT MEMBER on this membership 
Name: _________________________________________________________              www.FNPS.org 
Organization Contact: _____________________________________________   
Email address: ___________________________________________________ 
Home Phone: ___________________ Mobile Phone: ___________________ Business Phone: ___________________ 
Preferred contact method  - please select ONE: � Cell Phone   � Email   � Home Phone   � Postal Mail   � Text message   � Work Phone 
 
ADDITIONAL HOUSEHOLD MEMBER on this membership 
For household or higher level memberships, add contact information for an active secondary member (e.g., spouse or partner) at same mailing address: 
Name: _________________________________________________________ 
Email address: ___________________________________________________ 
Home Phone: ____________________ Mobile Phone: ___________________ Business Phone: ___________________ 
Preferred contact method  - please select ONE:  � Cell Phone   � Email   � Home Phone   � Postal Mail   � Text message   � Work Phone 
 
MAILING ADDRESS 
Address: _______________________________ City:_______________ ST:______ Zip:__________ County: _________ 
 
CHAPTER affiliation: __________________________ 
 
MAILING PREFERENCES       EMAILING PREFERENCES 
Chapter Newsletter: � Email  � Postal  � No Chapter Newsletter wanted  General Email:  � yes  � no  
Sabal minor: � Email  � Postal  � No Sabal minor wanted   Eco Action Alerts:  � yes  � no 
Palmetto Magazine:  � Email  � Postal  � No Palmetto to be sent 

      *FNPS does NOT share email addresses.  
MEMBERSHIP LEVELS 
Current Membership Level: _________________________ 
Renew at a different level: � Gold $500   � Patron $250   � Business $150   � Non-Profit $150   � Supporting $100 � 
Household $50   � Individual $35   � Full Time Student $15 
 
OR BOOST YOUR SUPPORT by renewing as a Sustaining Member -- easy $10 monthly payments automatically and 
securely charged to your credit card. Save yourself and your organization time and money. CREDIT CARD PAYMENT 
REQUIRED. No checks/invoicing. Sustaining membership remains in effect as long as you wish and your card number is 
valid.  
� Yes! Sign me up for monthly contribution of $10 – my credit card information appears below. 
 
Make an additional donation! Help FNPS expand our research and education programs. 
� Endowment Fund  $_______     � General Fund $ __________ 
 
$___________ TOTAL ENCLOSED.     DO NOT MAIL CASH. 
� Check payable to FNPS enclosed or � pay by Mastercard/Visa/Discover (only) 
Credit card #:___________________________________________Exp Date: __________Security Code:___________ 
Name on card:_____________________________ 
Billing address if different from mailing: 
_________________________________________________________________________________________________ 
 
RETURN THIS FORM WITH PAYMENT TO FNPS, PO BOX 278, MELBOURNE FL 32902 
QUESTIONS? 321-271-6701 or info@FNPS.org 
 
The mission of the Florida Native Plant Society (FNPS) is to promote the preservation, conservation, and restoration of 
native plants and native plant communities of Florida.  
 
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION FOR THE FLORIDA NATIVE PLANT SOCIETY, A FLORIDA-BASED 
NONPROFIT CORPORATION (REGISTRATION NO. CH3021), MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 
TOLL-FREE 1-800-HELP-FLA (435-7352) WITHIN THE STATE OR VISITING THEIR WEBSITE AT csapp.800helpfla.com. REGISTRATION DOES 
NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.  


