
South Florida Herpetological Society 

www.southflherp.org 

Member Enrollment Form
New Member Renewal (just need name below)

Name: ____________________________________________________________________________

Business name (corporate sponsors only): _______________________________________________ 

Address: _____________________________ City: _____________ State: ____ Zip Code: _________ 

Phone number (with area code): ______________________________________________________ 

E-mail address: _____________________________________________________________________ 

If this is a family membership, please list the names of other family members below: 

__________________________________________________________________________________

Where did you hear about us? ________________________________________________________ 

Where do you attend school? (student memberships only): _________________________________ 

Where do you teach? (educator memberships only): _______________________________________

Please mark your desired membership type. Membership dues are contributions to The 
South Florida Herpetological Society.

� Individual ($20.00/year)
� Student/Educator ($15.00/year)
� Family ($30.00/year)
� Corporate Sponsor ($50.00/year). Includes advertisement listed on the SFHS web site.

You may pay your membership dues with:

x Cash (in person)
x Check or money order payable to “South Florida Herpetological Society”

Date: ____________

Please return this form in person or e-mail to info@southflherp.com

01/01/2019
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