
Select your membership level:

  Individual ($25)

  Family ($50)*

  Friend ($100)

  Terrapin ($250)

  Osprey ($500)

  Skimmer ($1,000)

  Tower Lifetime Individual ($3,000)

  Tower Lifetime for Two ($5,000)

* Family memberships can include up to 4 members:  
  2 adults and 2 children; or 1 adult and 3 children.  
  Additional children can be added to your family  
  membership for $10 each. Children 2 and under are  
  admitted free.

Membership Application
Thank you for being a friend of The Wetlands Institute!
Your membership supports our mission and allows us to continue 

our impactful research, conservation, and education work.

Information filed with the Attorney General concerning this charitable solicitation and the percentage of contributions received by the charity during the last reporting period that 
were dedicated to the charitable purpose may be obtained from the Attorney General of the state of New Jersey by calling (973) 504-6215 and is available on the internet at 
http://www.state.nj.us/lps/ca/charfrm.htm.  Registration with the Attorney General does not imply endorsement.

The Wetlands Institute   |   1075 Stone Harbor Blvd, Stone Harbor, NJ 08247   |   609.368.1211   |   wetlandsinstitute.org

If membership is a gift, please provide the recipient's information

Name		

Address:			 

Address 2:

City/State/Zip

Phone:	

Email

  Please sign me up for periodic email announcements  
      from The Wetlands Institute! (We never sell or give out our  
      mailing lists)

Enclosed is my check #             in the amount of $

OR     Charge to my                             

Cardholder Name:

Card Number:

Expires:		  cvv:	

Please make check payable to The Wetlands Institute and mail to: 	
1075 Stone Harbor Blvd, Stone Harbor, NJ 08247.

Your gift to The Wetlands Institute is tax 
deductible as allowed by law IRS 501(c)(3).

If you would like your donation to be  
directed entirely to supporting our mission, 
you may forego receiving festival tickets.

This will also increase the tax deductible  
portion of your membership.

All other membership benefit apply. 

 I wish to opt-out of receiving Festival Tickets

 I do not wish to be listed in the Annual Report

Membership dues: $_______________

*Additional children: $_______________

Additional gift: $________________

Total: $_______________

Membership Type:  Renewal New

Is this a gift membership?   Yes      No


