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Association Membership Application / Renewal Form

Please Print Clearly

Name:                             _________________________________________________________

                                                                                    (For family memberships include all names.) 

Mailing Address:             _________________________________________________________

City, State, Zip:              __________________________________________________________

Telephone:                     ________________________ Email Address: _____________________ 

Herpetological Interests: ________________________________________________

User Name for SWCHR Forums: __________________________________________

          Membership Type (Check one)                                                                      Dues

____  Regular Annual Membership                                                                   
$  35.00

_____  Student Annual Membership (under 18 with copy of current school ID)               
$  10.00

_____  Collegiate Annual Membership (requires copy of current college or university ID)    
$  25.00

_____  Family Annual Membership (husband, wife & children under 18 - allowed  2 votes)   
$  50.00

_____  Life Membership                                                                                      
$250.00

_____  Charter Annual Membership Renewal (available ONLY as renewal of an      
$  25.00

            existing Charter Membership issued prior to Sept. 1, 2010)         

I (we) am (are) making application for new or renewed SWCHR membership in the category indicated above. Upon acceptance of my (our) membership, I (we) hereby release the Southwestern Center for Herpetological Research, its officers, executive director, directors, and members from any and all responsibility for personal injury or loss occurring at any SWCHR sponsored activities or events.

Signature (required):__________________________ Parent’s Signature:___________________

                                                                                                                       (Required if under 18)

Date of Application: __________________________  New Member:________ Renewal:_______

                                                                                                                                                (Check one of the above)

Please indicate if you voluntarily subscribe to SWCHR’s Code of Ethics by initialing here: ______

If applying for new membership, give name of SWCHR sponsor (if any): ____________________

You MAY pay your dues by PayPal. However, you still MUST complete, sign and mail this form to the below address. Check here (___) if you have sent your payment by PayPal.  We must receive both your completed and signed application and your payment in order to process your membership application.

If you are paying by check, please make your check payable to: “Southwestern Center for Herpetological Research” and mail it along with your completed and signed application to the following address:

Southwestern Center for Herpetological Research

Gerald Keown, Executive Director

P. O. Box 624

Seguin, Texas 78156

                                                                                                                                                   03-03-11

