
 

Membership Form
Please print this form, fill it in, and mail with your check to:
American Littoral Society, Membership, 18 Hartshorne Drive, Suite 1, Highlands, NJ  07732
If you have questions, phone 732-291-0055 X107 or e-mail maryann@littoralsociety.org

Special Instructions:
Gift Memberships: Check New or Renewal and Gift Membership
Clubs: Enter name of club under “organization”, primary contact person under “name”
Libraries:Enter name of institute under “organization”, primary contact person under “name”
Fish Taggers: Check new, renewal, or gift membership and the fish tagging box; indicate number of tag kits desired.

New I wish to participate in the fish tagging programRenewing Gift Membership

Membership Status

$40 - Library

$55 - Foreign

$50 - Club

$25 - Senior Citizen (65 

$35 - Individual/Family

$50 - Sustaining

$100 - Supporting

$250 - Advocate

$500 -Littoral Leader

$___________ or more

Membership Category

Name_______________________________________

Organization_________________________________

Address_____________________________________

City ____________________ State ____ Zip_______

Phone______________________________________

*E-mail _____________________________________            

Member  Information

Fish Tagging Kits Needed

(Price includes shipping & handling)

Tag kit with needle - $6 each  Qty:__________
(includes needle for tagging fish, 10 tags, instructions)

Tags only  kit - $5 each  Qty:__________
(includes 10 tags, instructions)

Media Format Preference

I prefer to receive newsletters and action alerts via

            E-mail            US Postal Service

Membership Dues $  _______________

Fish Tagging Kits $  _______________

Total Enclosed  $  _______________

Payment Enclosed

Occasionally, we exchange mailing labels with other 
environmental organizations (never phone numbers 
or e-mails). Check here to opt out of such exchanges. 

*Not required but necessary to receive The Coastal Reporter  and action alerts. 

Name_______________________________________

Organization_________________________________

Address_____________________________________

City ____________________ State ____ Zip_______

Phone______________________________________

*E-mail _____________________________________            
Brief Message: _______________________________

Gift Recipient  Information
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