
Northern Shenandoah Valley 
        Audubon Society 

 

 
 

  DATE: _________________________      www.audubon-nsvas.org  

  
  

Please print, complete and mail this form with your check made out to NSVAS to: 
 

              SHENANDOAH AUDUBON 
c/o Kaycee Lichliter, Treasurer

1346 Sulphur Springs Rd 
Middletown, VA 22645  

 Email:  shenandoahaudubon@yahoo.com  

 

Northern Shenandoah Valley Audubon Society
PO Box 2693
Winchester,VA  22604 

A Chapter of the National Audubon Society 

 

 FULL NAME 
  
  

 APT / SUITE / UNIT 
  
  

 PO BOX or STREET 
 ADDRESS 

  
  

 CITY, STATE, ZIP 
  
  

PHONE # 
 

  
  

  
 
 

 

 

  
  

 

AMOUNT ENCLOSED:

 
  
  

                                                                                          

 

             CHECK ONE:       ______  NEW MEMBER             ______  RENEWAL

 

     (Membership is good for one year beginning the date payment is received. )                                                                         

 
                                                                                                                      

            Additional Donation (optional):   $_____________

 
  

             TOTAL ENCLOSED:   $_____________
  

             Check Number: ____________________

 

WANT TO GET  
INVOLVED?

 
        

_____ NO, NOT AT THIS TIME.       _____ MAYBE, PLEASE CONTACT ME.     

 

LOCAL MEMBERSHIP Local Membership annual dues of $15 per household/non-profit organization cover basic chapter operating expenses including   

printing/mailing of the Oak Leaf newsletters, web site fees, and liability insurance.  We can only guarantee that our member data base list is accurate for

 local members who have paid the $15 annual dues and keep us informed of any change of address. Our lists are not sold or distributed to other organizations. 

You do not have to belong to the National Audubon Society to be a Local Member of the Northern Shenandoah Valley Audubon Society chapter.    
 DONATIONS Additional donations are greatly appreciated.   

 
 

 

A copy of our financial statement is available through: 

                  Commonwealth of Virginia 
   Department of Agriculture and Consumer Services

Division of Consumer Protection
P.O. Box 1163, Richmond, VA 23218

(804) 786-1343 

 

EMAIL ADDRESS

 Local Membership ($15 for 1 Year per household or nonprofit): $_____________ 

Use the PayPal button on our website. Please indicate 
whether it is a NEW MEMBERSHIP, RENEWED MEMBERSHIP, 

or DONATION.

NEWSLETTER
    OPTIONS ______I WILL VIEW IT ON THE WEBSITE            ______MAIL IT TO ME
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